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PHYLETIC MANIFESTATIONS AND REVERSIONS* 


BY A. A. BRILL, Ph.B., M. D. 


When a psychiatrist ventures beyond his own special province 
and makes an excursion into unfamiliar, distant territory, into the 
realm which Jelliffe called paleopsychology, he does it perforce 
with some misgivings but he entertains a hope of solving problems 


which have been stirring in his mind for a great many years. For 


psychiatry, even psychoanalytic psychiatry, is a cireumscribed spe- 
cialty which revolves largely, if not entirely around the particular 
patient, and rarely if ever transcends beyond the individual’s child- 
hood. But if such a psychiatrist wishes to go beyond this, he must 
be prepared for doubts and criticisms not only from those of his 
colleagues who are quietly and securely ensconced in the familiar 
problems of their own specialty, but he must at the same time also 
be willing to face the suspicion and distrust of the rightful authori- 
ties of that empire into which he ventures. In this case—the em- 
pire of the trained biologists. 
sut having braved a similar situation long ago when I was still 

young and vigorous, when I first brought before these organiza- 
tions (section of neurology and psychiatry, and neurologic.! so- 
cietyt), Freud’s theories of the neuroses and the dream, I shall 
now, 36 years later, proceed with what is on my mind, hoping to 
stimulate new thoughts rather than provoke unpleasantries. 

Those who practice psychoanalytic psychiatry not seldom reach 
a point in the analysis which nolens volens forees them to delve 
into phylogenesis. Both Bleuler and Freud, the greatest moulders 
of present-day psychiatry gravitated into the paths taken by Dar- 
win and others to span the bridge between ontogeny and phy- 
logeny. Bleuler devoted the last generation of his life to biology, 
especially to the incorporation of Semon’s mnemism into psychi- 
atric thinking, and Freud, speaking of the difficulties he encoun- 
tered in attempting to correlate neurotic reactions of children with 
their pasts, states that in a number of important relationships they 

*Read before the New York Neurological Society on December 11, 1945. 

tFreud’s conception of the psychoneuroses. Read before the section of neurology and 


psychiatry, October 11, 1909. Dreams and their relation to the neuroses. Read before 
New York Neurological Society, January 4, 1910. 
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do not react to their own experiences, but as it were, instinctively 
like animals, which can only be explained on the basis of phylogen- 
etic inheritance.’ This is well seen in the reactions to the Oedipus 
and castration complexes, and in the study of animal phobias, es- 
pecially in the phobia of being devoured by the father. 

Instigated by Bleuler and Freud, I have ventured into these re- 
gions in some of my writings, and I have no doubt that some men- 
tal manifestations show a direct transition from the unconscious 
present to the primordial past.’ For if we agree with the biolo- 
gists that ontogeny is a recapitulation, or at least an epitome of 
phylogeny, it is not unreasonable to assume that present-day be- 
havior is mutatis mutandis a continuation of the past. However, 
the difficulty of demonstrating such connections clinically is quite 
obvious. In much simpler form, it is like attempting to uncover ex- 
periences from a patient’s preverbal period of existence. We often 
find that such early impressions manifest themselves later in an 
obsessive manner, yet the experiences themselves cannot be con- 
sciously produced. The patient cannot recall them in words al- 
though he invariably ‘‘acts them out’’ as it were, and we ean then 
interpret them. On a few occasions, the present writer was for- 
tunate in receiving confirmation of such translations from parental 
diaries, so that he has learned to rely on the rules of association 
and interpretation. 

On rare occasions we are led into phylogeny by devious paths 
as will be shown by the following case history. I was consulted 
by a husband and wife together. The husband explained that the 
object of the visit was to discuss the marked disharmony in their 
married life, they were quarreling almost constantly. But before he 
could complete the second sentence, they started a living demon- 
stration of the problem. She objected to something he said and 
cried out. ‘‘That’s not so,’’ and for the next five minutes I was busy 
noting “‘He . . .,’’““She. . .,’*“*He...,”? “She. . .,”? until it 
became unbearable and I stopped them. 

After calming them, I learned that their scuffles, to put it mildly, 
had been going on since marriage; according to the wife, since they 
met. They had been married 24 years and had one child of 22. 
They were both beyond middle age, the husband gave his age as 93 


> 


and the wife as 48. The wife was frank to say that she did not ex- 
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A. A. BRILL, PH.B., M. D. i) 
pect much benefit from this visit. She said, ‘‘I have been analyzed ; 
[ think I know what it all means but it has not helped me.’’ I re- 
torted that psychoanalysis does not pretend to cure everything, 
that I would do my best to be of help to them. But the arguments 
continued, every time one of them made a statement the other in- 
terrupted with a strong contradiction. ‘Thus she related that her 
husband once broke her nose and her leg. He burst out shouting: 
‘‘She is a har, I only punched her on the nose. I did not break 
her leg, I only threw a stool which scratched her leg.’’ 

After insisting again that there must be no more interrupting or 
shouting, I learned that they started fighting soon after they had 
hecome acquainted, yet, despite almost constant disagreements for 
at least eight months they decided to marry. Sex seemed to have 
played a minor part in their marital existence. For the first two 
vears the wife did not want any children and, hence, there was 
hardly any sexual life between them. She then went through a 
very distressful pregnancy and, even before the child was born, 
vowed that she would never have another child. I asked about 
their subsequent sexual life and she said, ‘* How can you have re- 
lations with a man you hate?’’ In brief, throughout their 24 years 
of marriage, they alternated between quarreling and not talking to 
each other. They frequently separated and remained apart from 
a few days to a few months, but, for some reason, they always re- 
turned to each other. They had consulted physicians and lawyers 
who, after recommending various medical and social remedies, 
finally advised a separation or divorce. When | asked the husband 
why this was not done, he said: ‘‘I thought of it dozens of times, 
and I left her many times but I always went back. There is some- 
thing about her that I like.’’? When I discussed this matter with 
her, she maintained that she hated him and when I asked why she 
stayed with him when she was financially able to live without him, 
she could not explain it. 

Following the first visit, I arranged to see them separately, and 
then I obtained enough information to explain some of the uncon- 
scious factors of this strange case. The wife maintained that she 
experienced no pleasure in sex and, hence, invariably objected to 
it. Coitus took place only rarely, usually after long arguments 
and sometimes after real fighting. For the last 10 years there was 
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hardly any sex between them, the husband admitted that he re- 
sorted to prostitutes. The wife insisted that she was a pertectly 
normal woman but, as she disliked her husband, she had no use 
for sex. 

The information obtained from about 10 interviews with each of 
them convinced me that I dealt with a glaring anal-sadistic situa- 
tion, that both husband and wife showed pronounced anal-erotic 
character traits. That was the only way one could explain why, 
despite the hostility that raged between them continuously for al- 
most a generation, they still could not live without each other. ] 
doubt whether their peculiar behavior can be conveyed to a reader 
of this paper. I shall not report full details of the strong exple- 
tives they hurled at each other during their wranglings in my pres- 
ence, Their arguments were replete with expressions associated 
with the anus and its emanations. 

[ naturally tried to discover some of the deeper mechanisms of 
this strange behavior. Most of the information obtained during 
their visits to the office came from the husband. One day when he 
talked about his early life he became very emotional and said: ‘*‘] 
must tell you about my mother. She is dead but I cannot say, ‘ May 
she rest in peace.’ She was the most selfish beast you can imagine. 
It is too bad that I have to speak of her this way but that’s the 
truth. My father died when I was 10 years old, and she dragged 
me out of school when I was not yet 11 and made me go to work. 
She had plenty of money but she was the meanest tightwad you 
ever saw. She treated me, her only child, like a dog. She re- 
fused to buy me clothes and never gave me anything but spank- 
Ings. 

He went on depicting his dead mother in the vilest terms and 
ended up, ‘*She is dead and J hope she sizzles in hell, I detest her.”’ 
As I listened to him, I reflected that his anal-sadistie character was 
the result of a typical constitution and fate. For, judging by her 
behavior, his mother must have been an anal-sadistie character, 
hence his environment could not have been more favorable for the 
development of his anal-erotie character traits. Yet, although he 
hated her, he was unconsciously guided by her throughout his life. 
Whatever he accomplished was negatively or positively influenced 
by his mother fixation. Thus his dominant idea throughout life 
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was to acquire money, a characteristic of his mother whom he as- 
serted he had hated. He chose a woman seemingly of a higher eul- 
tural level, but she turned out to be just as anal-sadistic as his 
mother. One could truly say of them, ‘‘ Birds of a feather flock 
together.’’ 

This man’s anal-erotism was just as patent in his outward rela- 
tions with people. He admitted that he was generally disliked be- 
cause he used expressions for which he was often forced to apolo- 
gize, No matter how hard he tried to control himself, he invariably 
reverted to exclamations which alluded to the posterior region. 
Listening to them was fascinating and was repulsive, even to an 
experienced psychoanalyst. It was fascinating because their whole 
behavior, in action and speech, perfectly demonstrated those the- 
ories of Freud which I found difficult to accept when I first heard 
them. I reealled when I first read Freud’s paper on anal-erotism 
and character. As Ernest Jones and I were taking leave of Freud 
in Vienna, I to go back to New York and Jones to London, Freud 
gave us each a reprint of this paper. After we settled on the train 
to Munich, I read and translated it to Jones, who at that time, 
could not read it in the original. When I finished, we looked at 
each other and I remarked, ‘‘No wonder people have strong re- 
sistances against Freud’s theories.’ 

I said this because the views expressed in this paper were en- 
tirely foreign to us, and, as they dealt with tabooed material, they 
were far from agreeable. However, soon after I returned to New 
York, Dr. Frederick Peterson referred a case to me for analysis 
which fully demonstrated those very theories of Freud.’ As I said 
in the foregoing, when I heard this couple hurling invectives at 
each other, I could not help thinking that as repulsive as this 
sounded to others, they themselves unconsciously enjoyed living 
in this fetid atmosphere. When they became excited, they shouted 
at each other, ‘‘ You give me a pain in the ass,’’* or they resorted 
to the very common vulgar invitation to kiss the same region. 

I have often wondered why one should invite a human being to 
do something to him which he himself considers disgusting? Judg- 

*In politer circles, this expression ordinarily ends with ‘‘pain in the neck,’’ which 


is merely a displacement from below to above. These people always used ‘‘ass,’’ the 
time-honored mispronunciation of the old English word ‘‘arse.’’ 
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ing by the popularity of this request over the centuries of civiliza- 
tion—it is heard in all corners of the civilized world—one might 
surmise that there must be some unconscious hankering to per- 
form this act. As disagreeable as it sounds now, it may conceal 
some forgotten outlets of the hoary ages. 

To be sure, one knows from other repressed mechanisms that 
some present day abominations have been practised and relished 
in the remote past. Thus the human odor, now so repellent to 
cultured people, was once as attractive as their odors still are to 
animals ;‘ and former gods have degenerated into satans or devils. 
It is, therefore, not so farfetched to assume that this aforemen- 
tioned request, now thrown only as a challenge of contempt at a 
despised opponent, once contained pleasurable or at least mixed 
components. However, as this strange challenge comes into being 
in an outburst of rage, it implies that the inviter considers the in- 
vitee emotionally so low and weak as to command him to revive for 
him a long-repressed and now disgusting outlet. Mnemiecally ex- 
pressed, the anger engendered by the fight ecphoriates deeply 
huried engrams which were utilized on similar occasions by our 
animal forbears. 

As a matter of fact, we do not have to seek long for these hidden 
feelings. We know that the anus is the source and origin of our 
most important erogenous zones, both the penis and vagina stem 
from it, and that as the most important excretory organ it is util- 
ized for relief. We know that the child enjoys his anal explosive 
functions and uses them also as a mode of defense and spite in his 
struggle with grown-ups. The anal zone is used also by some 
adults as a substitute for the vagina to avoid pregnancy, and is 
used by homosexuals (pedication), and by masturbators of both 
sexes. Last but not least in the form of regression, the anal re- 
gion is the seat of neurotic symptoms such as pruritus ani, hem- 
orrhoids, and ceremonial constipations. - In brief, there is no doubt 
that the anal zone, though now considerably restricted in its fune- 
tions, still retains some of its old erogenity and its former defen- 
siveness. 

Let us, therefore, delve deeper into these phyletie outcroppings 
which now produce crude and unseemly actions. As mentioned 
previously, the pleasure which is ontogenetically inherent in the 
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anus came originally from the cloaca which still functions in its 
original form in birds. In the course of phyletic evolution the 
cloaca underwent complicated changes, some of its original fune- 
tions like micturation and generation were diverted into separate 
channels, and others, defecation and flatus have continued and 
were endowed with disgust in the course of cultural repression.° 
Yet notwithstanding these marked transformations, some of its 
former activities unconsciously strive to assert themselves, and 
the popular request to kiss or suck the posterior seems to be a dis- 
torted expression, an echo as it were, of these long discarded out- 
lets. 

That similar phyletic execrescences are occasionally encountered 
physiologically is well known. A good example is the vermiform 
appendix which once had a useful function, but in the course of 
evolution gradually sank into disusage. If it is now accidently 
stimulated to action its effort to function is not only deleterious to 
the organism but often causes fatal results. Similar situations 
sometimes occur in branchial cysts or fistulae. 

Moreover every individual cell has its individual little psyche, 
and hence every organ, which is only an aggregation of cells starts 
with what Bleuler calls a ‘‘psychoid,’’ which is especially adapted 
to the cooperative needs of the whole organism.® To be sure, the 
psychoid of the cloaca had to undergo many modifications before 
the advent of the ornithorhynchus, a monotreme, partly reptile, 
partly bird and partly mammal, and still more specialization in 
the evolution of man, vet, despite all these changes some of its 
phyletic engrams now and then become ecphoriated in symptoms, 
in dreams, in myths, and under strong affects also in everyday 
life.* To be more specific, we must bear in mind that all higher 
animal formations began with the gastrula, a cup-shaped body 
made up of two layers, which on further evolution developed a true 
gut with an anterior and posterior opening, or a mouth and anus.* 
The latter formed the cloaca in the four-legged land animals which 
evolved from those fish which crawled out of the water, and hence- 
forth there was a gradual evolution of the copulative organs, which 
became increasingly more specified from the amphibians, to rep- 
tiles and birds, culminating in the cloacal mammals. Thus the or- 
nithorhynchus, not only forms the gateway between the three great 
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10 PHYLETIC MANIFESTATIONS AND REVERSIONS 


animal families but is also the first mammal to show a rudimentary 
penis, a pipe for the passage of semen only, an organ which like 
the vagina, evolved directly from the anus. 

Bearing in mind all the long and gradual evolution of the pre- 
destined erogenous zones of homo sapiens, it should not be hard 
to understand why the anal functions now endowed with aversion, 
are nevertheless also sometimes pleasurable. To be sure, no one 
will dispute that the genitals are pleasure organs, par excellence, 
and in all frankness one must grant that the anal function too pro- 
duces relief and comfort. Indeed all functions of the erstwhile 
cloaca still serve to reduce instinctual tension, a process which is 
pleasurable to the organism as a whole. This, as we said before, 
is plainly observed in the child, and, whereas grown-ups react out- 
wardly with disgust to the anal functions, some, especially of the 
lower strata of society, seem to enjoy them. This is readily con- 
firmed by some of the customs and proverbs of primitives and 
modern peoples. The Egyptians and Romans revered among their 
many deities also a Deus Crepitus and the French and Italians 
who are not so squeamish as we about instinctive activities pos- 
sess many proverbs about l’art de péter. Thus Zola in his ‘‘ La 
Terre’’ describes a contest of wind-breaking by peasants. And 
who would now think that in serious-minded old England, it was 
once the duty of a vassal to do before his king every New Year 
unum saltum, unum sufflatum, et unum bumbulum.® To be sure, 
our cultured present-day citizens conceal everything relating to 
anal activities, but, during analysis, some freely admit great in- 
terest and pleasure in the anal functions while others show the 
same through marked reaction formations.’® Thus many cultured 
persons tarry in water closets as long as possible, some privately 
admit that they like to read and contemplate there; and some even 
refer to it as the library—all of which confirms the old Latin say- 
ing, Suus cuique crepitus bene olet. 

The writer could add many additional cases to confirm the fact 
that it is not too daring to assume that the invitation to kiss or 
suck one’s anus is an ecphoriation of phyletic engrams in dis- 
torted form. However, as this command is now used only during 
fights as a defiance, one may venture the assumption that it con- 
tains also the elements of very old defense reactions, and this nat- 
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urally recalls the well-known defense reaction of another mammal, 
the mephitis mephitica or the common skunk. If one ventures 
still further back one can think of the bombardier beetle which de- 
fends itself by hurling gaseous explosions against the attacker. 
After studying quite a number of pronounced anal-sadistic pa- 
tients and observing the strong resistances to the repression of 
the anal functions in our cultured life,* the writer does not think 
that this is a groundless conjecture. Anyone who is not squeam- 
ish and who comes in contact with ordinary people will often hear 
numerous expressions confirming the fact that we are ever striv- 
ing unconsciously at least to use long-discarded mechanisms. 

To cite one such example: My next door summer neighbors, a 
very staid and religious family often complained to me of their 
ill-mannered neighbors across the street. They wondered whether 
the filthy and noisy outbursts between the husband and wife, which 
were very annoying, could be stopped. I was slightly acquainted 
with the head of this vociferous family who was a trainer of prize 
fighters, and who claimed to cure neurotics by exercise, boxing and 
wrestling in his gymnasium. I tried to philosophize with my good 
neighbors about environment and culture in order to help them en- 
dure what they could not cure. A fight just then started across 
the street and as the quarreling between husband and wife rose 
in crescendo, the termagantish wife yelled repeatedly, ‘‘I shit on 
you!’’ My poor neighbors were very embarrassed. I, on the other 
hand, was very interested because I had never heard this expres- 
sion before. It was a good illustration of an outburst of rage 
which as I said before, can often be seen and heard in uncultivated 
groups where control and repression hardly exist. To dispel my 
kind neighbors’ disconcertion I raised my voice and gave them a 
dissertation on anal-erotism; and when my neighbors argued that 
such behavior connoted a very low state of culture, I readily agreed 
but reminded them that even cultured persons, when angry often 
speak of ‘‘raising a stink,’’ or say, ‘‘It stinks,’’ and that when one 
talks of a low character, one often calls him a skunk. 

The writer is also thinking of the diarrheas which are regularly 
associated with attacks of anxiety. It is well known that in such 


*Those who entertain any doubts about the tenacity of the primitiveness of our anal 
functions may think of the millions spent annually on cathartics. 
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states, the sphincters often relax and sometimes cannot be con- 
trolled. Many a soldier suffered more severely from such mishaps 
than from shrapnel. During school examinations, some students 
are forced to leave the room and have to be accompanied to the 
lavatory by an instructor. In such cases, one usually thinks that 
the student wants to cheat, but the writer has known this to hap- 
pen to some of the best students where there was no need for 
cheating. Also, one must not forget the popular expression to the 
effect that a man ean be so frightened that he defeecates in his 
pants. May not the relaxation of the sphincters represent another 
ecphoriation of old defensive engrams? 

Hlowever, let us leave for a while the nebulous period of man’s 
coming of age and return to the couple whose peculiar behavior 
stimulated this excursion into phylogeny. After I had listened to 
the man’s tirade against his mother, I decided to lay bare some of 
his unconscious behavior toward his wife. I explained to him how 
he displaced the hatred for his mother to his wife, and how his am- 
hivalence to his mother prevented him from leaving his wife de- 
spite his conscious dislike of her. I added that I was sure that the 
wife’s behavior was based on similar unconscious determinants 
but as I did not expect them to come to me for prolonged analysis, 
| thought that it might improve their relations if he knew that his 
wife suffered for the sins of his mother. He seemed much im- 
pressed by my statements and said: ‘* Doctor, I feel terrible about 
it and I assure you that I will behave differently in the future.’’ 

About a week later he reported that his new attitude seemed 
very puzzling to his wife. She could not adapt herself to his sud- 
den change and for the last few days she accused him of conspir- 
ing against her with two male acquaintances. To atone for his 
past, he unwittingly overcompensated for it by taking her a num- 
ber of times to places of amusement, something he had not done for 
years. It so happened that one evening they met some acquaint- 
ances in a restaurant and two of the men complimented her on 
her looks. All this perplexed her; she could not quite grasp it and 
reacted to it with suspicion. She wondered why his behavior 
changed; did he conspire with these two men to get her embroiled 
with them and then divorcee her? When he tried to pacify her, he 
again lost his self-control and the fight between them started 
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da capo. In brief, she was so thoroughly conditioned to their pre- 
genital anal-sadistic behavior that she could not assimilate any 
normal object-libidinal advances; perhaps she has never pro- 
gressed to this stage of development. His changed attitude and 
the compliments of the men which would have pleased any normal 
woman, she either could not grasp at all, or she immediately re- 
pressed and distorted into delusions of persecution. Unfortunately 
this was the last time I heard from this interesting couple. I say 
unfortunately because there was so much more that one could have 
learned from such a couple. 

However, this is only one of a number of cases that have come 
to the writer’s attention which he could not fully explain by the 
ordinary psychoanalytie method, i. e., by free association and in- 
terpretation, for they accorded more with phyletic patterns of 
behavior. Thus the writer has in mind a couple who to all intents 
and purposes belong to the highest cultural level, yet even their 
intimate friends cannot understand how they could have lived to- 
vether for 11 years. They are constantly fighting in the coarsest 
animal-like manner, yet they remain together and have reared 
three children. Face-saving needs have compelled them to con- 
sult friends, lawyers, and physicians who sooner or later advise 
a separation; but they left the present writer in a huff because he 
suggested that that would be the only advice he could offer. 

Moreover, the writer’s experience with patients whose perver- 
sions or hallucinations have been confined to the oldest sense, 
namely the sense of smell, showed him that although they could 
be helped, sometimes even become fairly well-adjusted, they were 
neverthless unable to abandon altogether indulgence in this sense. 
Whenever it was possible to enable them to deflect their perverse 
smelling to higher spheres, their sublimation still remained in the 
sense of smell. Thus the shoe fetichist described in a paper by 
the writer’? became a florist; and a schizoid young man who 
claimed that odors emanating from him influenced his environ- 
ment, and who made a fair adjustment to life, returns to the writer 
from time to time to be assured that people are not repelled by his 
odors. I wonder how long he will maintain himself. 

There are other forms of psychotic behavior which forcibly sug- 
gest phylogenous origins: Thus a few months ago, Dr, Henry R. 
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Gold ealled my attention to a patient in the psychiatric hospital in 
Jellevue who during her attacks utilized spitting in the manner 
of the big eats. She was at least of average intelligence but dur- 
ing her primitive outbursts she frequently resorted to snarling and 
spitting like a veritable tigress. She warned me not to stand too 
near lest she suddenly spray me with her spit; she said that she 
entertained a high regard for me but feared she could not control 
herself. Dr. Gold said that this patient, who had been in a num- 
ber of State hospitals, is known as the ‘‘tiger girl.’? This be- 
havior too suggests some remote atavistic regression. 

Moreover, the expressions of some idiots, their constant sway- 
ing and hollow, affectless sounds readily recall subhuman expres- 

sions of the simian variety. The same seems to be true of the 
Lawrence-Moon-Biedl syndrome, which is characterized by poly- 
dactylism, syndactylism, dystrophia-adiposo-genitalis, a wobbly 
duck-like gait, and the mentality of oligophrenia. The whole pic- 
ture readily recalls the ornithorhynchus which was mentioned be- 
fore. The writer expressed this view when he looked at the motion 
pictures presented by Dr. Philip Goodhardt at the combined meet- 
ing of the New York and Philadelphia Neurological Societies on 
April 1, 1942. 

In brief, sueh strange mental and physical pictures, of which the 
writer has enumerated only a few, seem to hark back to something 
of the hoary past, to something that could be construed as mnemic 
in Bleuler’s sense. One also has the right to look at such devia- 
tions as ‘‘variations’’ or ‘‘mutations’’ in the sense of Darwin or 
De Vries respectively; but no matter how one views them, the 
writer feels that we are justified in assuming that ontogeny is not 
only an embryonic repetition of phylogeny, but that manifestations 
of the latter continue in distorted form in many human beings who 

live in our midst. 





88 Central Park West 
New York 23, N. Y. 


REFERENCES 
1. Freud: Moses und die Monotheistische Religion. P. 234. 









de Lange. Amster- 
dam. 1939. English, Moses and Montheism. Trans. by Katherine 
Knopf. New York. 1939. 





Jones. 








A. A. BRILL, P'H.B., M. D. 15 


2. Brill: Poetry as an oral outlet. Psychoan. Rev., 1931. 


—: The sense of smell in the neurosis and the psychoses. Psychoan. Quart., April, 


1932. 

—: Determinism in psychiatry and psychoanalysis. Am. J. Psychiat., November, 
1938. 

—: Some peculiar manifestations of memory with special reference to lightning 
calculators. J. N. M. D., December, 1940. 


—: Necrophilia. J. Criminal Psychopath., April, 1941. 
3. Brill: Anal eroticism and character. J. Abnor. Psychol., Boston, August-Septem- 
ber, 1912. 





4. Brill: The sense of smell, 1. ec. 

5. Bédlsche, W.: Das Liebesleben in der Natur. P. 194. Dietrich. Jena, 1922. 
6. Bleuler, E.: Die Psychoide. Julius Springer. Berlin. 1925. 

7. Brill, A. A.: The universality of symbols. Psychoan. Rev., January, 1943. 
8. Haeckel, Ernst: Natiirliche Schépfungs-Geschichte. P. 300. Berlin. 1898. 
9. Camden Brittanica, edition of London 1753. Vol. I. P. 444. 


10. Brill: Freud’s Contribution to Psychiatry. P. 142. W. W. Norton. New York. 
1944, 


11. Brill, A. A.: The sense of smell, etc., 1. ¢. 











PENICILLIN IN EARLY SYPHILIS* 
A Preliminary Report of the Penicillin Treatment of Early 
Syphilis in the Syracuse Treatment Center 
BY GEORGE A. GROUP, M. D., AND THOMAS F. LAURIE, M. D. 


To writers of the future, 1943 may come to be the most impor- 
tant date in the history of venereal disease control. It was as long 
ago as 1929 that Alexander Fleming first noticed the halo sur- 
rounding the colony of penicillium notatum which had accidentally 
contaminated his culture plate. Then followed 10 years of aca- 
demic study, much of it fruitless and sterile. But the seed had 
been sown; and when, because of the war, we needed a miracle 
drug, that drug was at hand. When we needed miracle workers 
to save the precious lives of fighting men as well as the sufferers 
on the home front, they also were at hand. The chemists, the en- 
gineers, the clinicians, all the army of men and women necessary 
to make available, and to test and prove the worth of, penicillin 
seemed to fit into the picture like parts of a jig-saw puzzle. 

Kleming had known that penicillin would kill gonocoeci in the 
test tube, but, in 1943, Herrell proved that it would work in vivo. 
And later in that same year, Mahoney, Arnold, and Harris at Ma- 
rine Hospital, Staten Island tried it out in the first four cases of 
syphilis thus treated. A preliminary report started other investi- 
gators working at full speed and by November, 1944, at the United 
States Public Health Service venereal conference at St. Louis, the 
way had been opened for almost unlimited investigation into the 
possibilities. 

In the decade just preceding 1943, much work in syphilis had 
heen done with various types of intensive arsenical treatment, in- 
cluding the Mt. Sinai continuous intravenous drip method, 
Thomas’ interrupted syringe method, and Eagle’s intensive 
method. Medicine seemed to be approaching the ideal treatment 

iminensely eflicient and vastly abbreviated. But it was soon 
found that the saving of time meant an expenditure of lives—the 
mortality rates for these intensive systems were annoying and 
discouraging. 

"Read at the interhospital 


conference of the New York State Department of Mental 
Hygiene, at Syracuse Psychopathic Hospital, May 1, 1945. 
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The first reports on intensive routines were unquestionably over- 
optimistic and at times rankly sensational. Given time for careful 
appraisal, physicians began to realize that these routines might 
actually be wolves in sheep’s clothing. Treatment deaths, treat- 
ment reactions, infectious relapses, treatment resistance all en- 
tered to confound the earlier estimations and made many wonder 
if it might not be better to scrap all the new methods and return 
soberly to routine adequate two-year treatment under the CCG 
(clinical cooperative group) schedules. In present experiences 
with penicillin, there are attempts to avoid the pitfall of overopti- 
mism and to evaluate results carefully and soberly. But in spite 
of efforts at restraint, the word ‘‘miracle’’ slips out from time to 
time. 

Mahoney gave the incentive for earnest and carefully controlled 
investigation with penicillin; and, because the amount of the drug 
was so limited, the original observations were unusually well pro- 
tected against misinterpretation. Further work by Stokes, Moore, 
O’Leary, and others soon proved that penicillin was an antiluetic 
of immense possibilities. 

There now are at hand two efficient systems of treatment, one 
with a certain amount of danger, yet fairly well tested and proved, 
the second, apparently completely safe but still unproved. The 
physician must choose either arsenic or penicillin or a combination 
of them. Such choices are being made now under controlled con- 
ditions and en masse. Thousands of cases of early and late syph- 
ilis are being treated under a variety of schedules in perhaps the 
greatest single experiment ever conducted. 

Medicine has learned much since 1911 when Ehrlich thought he 
had found the therapia sterilisans magna, And it was only re- 
cently that Paul DeKruif blatantly advertised a one-day cure. But 
physicians are now in a position to take advantage of the ad- 
vances made in the last 35 or 40 years. They appreciate the dan- 
ger of serological and infectious relapse, the advantage of titered 
serological tests, both of blood and spinal fluid, the need for epi- 
demiological work and followup, the problems of neuro-recurrence, 
drug susceptibility and resistance, and allergies, until now they 
ean hopefully contemplate the imminence of the 100 per cent cure. 
Workers are even now solving the problems of proper total and 
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unit dosages of penicillin, route of administration, length of treat- 
ment, permanance of effect, delayed excretion and increased blood 
concentration, susceptibilities, allergies, relapses, combinations 
with arsenic, bismuth, other chemotherapeutic agents and fever. 
They are investigating the treatment of all types of syphilis, other 
than early infectious cases, and considering the future of the hos- 
pital, the clinic, the private physician, even of the patient himself, 
in the future therapy of the disease. They are considering the use 
of penicillin in prophylaxis, as well as the moral and social impli- 
cations of quick and safe cure. 

Stokes, in his third edition ot ‘*\Modern Clinical Syphilology,’’ 
states: ‘* Because of the scarcity of the supply and the anticipated 
importance of penicillin in the treatment of various war casualties, 
the responsibility for the development, manufacture, and general 
allocation of penicillin has devolved upon the War Production 
soard. The currently available supply of penicillin devoted to 
investigative purposes has been under the control of the Office of 
Scientific Research and development; and the Committee of 
Chemotherapeutic and Other Agents of the National Research 
Council has, under the chairmanship of C. S. Keefer carried the 
responsibility for allocations to individual investigators and 
groups. After Mahoney and his co-workers had established the 
potential usefulness of penicillin in the treatment of syphilis, the 
Subcommittee on Venereal Diseases of the National Research 
Council, under the chairmanship of Moore and subsequently a 
Penicillin Board appointed by them undertook the organization of 
a general program of study in the field of syphilis with allocations 
made for this specifie purpose to cooperating clinicians and their 
organizations throughout the country.”’ 

It was under this setup that the present treatment center in 
Syracuse has been functioning, directly under the supervision of 
the division of syphilis control of the New York State Department 
of Health, with the complete cooperation of the Syracuse Health 
Department and the Syracuse University College of Medicine, and 
with the use of the University, City and Syracuse Memorial hos- 
pitals as treatment units. 

In November, 1944, the division of syphilis control set up three 
treatment centers, one each in Albany, Syracuse, and Buffalo. Pa- 
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tients to be admitted are referred to their district State health 
officers through whom all arrangements are made. Transporta- 
tion to and from the centers has been paid by the State Health 
Department out of federally-allocated funds, as have been the 
hospital costs. The penicillin used has been furnished from ex- 
cess army supply at the rate of 60,000,000 OU (Oxford units) 
monthly. 

This project is part of a national scheme, whereby a variety of 
methods of treatment may be tested simultaneously and on a large 
number of patients, with the hope of quickly and accurately setting 
up an effective treatment routine. New York State is the only 
public health ageney cooperating, all other agencies being private 
or institutional clinics. In the New York State experiment, only 
a limited type of case is accepted, since the purpose is essentially 
to test the effectiveness of a public health agency in carrying on 
the treatment. All followup work is carried on by or under the 
direction of the division of syphilis control and will be maintained 
for at least one year. Checkups are made one, two, four, six, eight, 
10 and 12 months after discharge from the hospital. If either 
serological or infectious relapse occurs, the patient is immediately 
returned to the hospital for re-treatment. 

Private physicians may have their patients admitted for treat- 
ment, but all records must be available for statistical and followup 
study. Patients who wish private care may still receive penicillin 
free if they permit their records to be included in the study. Pri- 
vate physicians who have patients admitted for treatment are not 
permitted to prescribe treatment but are invited to observe all 
phases of the course. In the Syracuse Center, University Hospital 
is used for student and interne instruction and observation; Syra- 
cuse Memorial Hospital receives all pregnant women and con- 
genitally-infected babies (under one year); while Syracuse City 
Hospital has been carrying the greatest load. City Hospital was 
originally designated as the center hospital through the whole- 
hearted cooperation of Dr. H. B. Doust, commissioner of health of 
Syracuse, and it is really through his cooperation that the center 
was originally assigned to this city. 

At the time of writing, this Syracuse center has been in opera- 
tion just six months and has received approximately 100 cases 
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from central, southern and northern New York State. There is an 
estimated potential of 1,200 early cases in up-State New York each 
vear, and from present indications about one-third of these will 
receive treatment in one of the three centers. New York City has 
its own center, located at Bellevue Hospital. 

Cases admitted to the Syracuse center for treatment are essen- 
tially early infectious cases of syphilis. Preference is given to pri- 
mary and secondary darkfield positive cases, but asymptomatic 
early syphilis, when proved to be of less than one year in duration, 
ean also be accepted. 

Congenital syphilitics under one year of age are included among 
the admissions (Table 1), and recently the mothers of such chil- 
dren, regardless of the durations of their infections were included 





under the assumption that they are essentially infectious cases. 
An occasional exception to the general rules has been made where 
a patient was a proved public health menace, or when patients were 
known to be treatment-resistant to arsenic or to have relapsed 
from intensive arsenical routines. The center has also just read- 
mitted its first relapse from penicillin treatment. 


TABLE 1. TYPE OF CASE ADMITTED TO SYRACUSE CENTER FOR TREATMENT 





Untreated Syphilis 





1. PRIMARY SYPHILIS 
2. SECONDARY SPHYILIS 
3. CONGENITAL SYPHILIS—Patients under one year: 
a. with darkfield positive lesions 
b. serological positives greater than 10 
4. ASYMPTOMATIC EARLY SYPHILIS 
a. proved by history or serology of less than one year 
5. REINFECTION FALLING IN THE GIVEN CATEGORIES 
Previously Treated Syphilis 
6. INFECTIOUS RELAPSE 
7. SEROLOGICAL RELAPSE 
8. EARLY LATENT UNDER ONE YEAR 
a. less than 10 units (As-2; Bi-1) 
9. PREGNANT WOMEN IN FOREGOING CATEGORIES 
10. MOTHERS OF CONGENTAL SYPHILITICS UNDER ONE YEAR 
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Schedules of dosage have been rigidly set up and adhered to 
(Table 2). Primary and secondary darkfield negative or positive 
cases, as Well as early asymptomatic lues of less than one year 
duration, all without spinal fluid abnormalities, are treated with a 
total dosage of 1,200,000 OU, given in 60 doses, or 20,000 OU, every 
three hours in a seven and one-half day period, with the addition 
of .04 gm. mapharsen every day for 8 days, a total of .820 gm. 
mapharsen. 


TABLE 2. TYPE OF PENICILLIN TREATMENT USED 





Penicillin Arsenic 


Length Length 

Diagnosis Total dose Unitdose days Total Unit days 
i | MP PCC ETT CT ULE ET ee 1,200,000 20,000 714 020 04 8 
POGORGEEY h0ciccss end scne seis 1,200,000 20,000 7% 020 04 8 
Ody IAGENE. cca cic asics seaecee 1,200,000 20,000 71% 320 04 8 
Type £ and TE CSP 266 .scue 2,000,000 20,000 12% 
TYPO Cae ME cc cswescisevds 4,000,000 40,001 2% 
Relapse (arsenic) ........e0% 2,400,000 40,000 7% 
Relapse (penicillin).......... Double previous treatment 
Meningitis and Cr. N. Palsy.. 2,888,000 40,000 10 (1st day, 1,000 U q. 3. h.) 
Pregnant WOMEN... ..0cccscces According to their type classification 
Congenitals’ mothers ........ 2,400,000 £0,000 7% 
CONE sions bcaseawedson 20,000 per pound body weight. First 48 hours, 


one-half routine dose—all q. 3. h. 
All doses are given intramuscularly and at three-hour intervals. 








Cases with mild spinal fluid abnormalities, that is Type I and II 
spinal fluids, receive 2,000,000 OU, given in doses of 20,000 OU 
every three hours for 100 doses over a 12 and one-half day period 
without arsenic. 

Cases having Type III cerebrospinal fluid receive 4,000,000 OU 
—40,000 OU, every three hours for 100 doses—during a period of 
12 and one-half days without arsenic. 

Cases which have relapsed from arsenical intensive treatment or 
are known to be arsenic-treatment-resistant receive 2,400,000 OU 
—40,000 OU every three hours for 60 doses—during a seven and 
one-half day period without arsenic. Penicillin-treated cases 
which relapse receive double the original dosage, usually 2,400,000 
OU—40,000 OU every three hours for 60 doses—without arsenic. 
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Congenitally syphilitic babies receive total dosage of 20,000 OU 
per pound of body weight, each, divided over seven and one-half 
day, 60-dose period, the original dosage being one-half the rou- 
tine dose for the first 48 hours in order to avoid dangerous and 
possibly fatal Herxheimer reactions. The mothers of these chil- 
dren are treated as early asymptomatic cases, 1,200,000 OU in 60 
doses plus mapharsen, .04 gm. daily, for eight doses unless they 
show spinal fluid abnormalities in which case they are treated ac- 
cording to previously-mentioned schedules. If they have had pre- 
vious and presumably adequate arsenical treatment the arsenic is 
omitted, and the penicillin dose doubled. 

Qn admission to the hospital, blood is taken for simultaneous 
titration both by the Syracuse City Laboratory and the New York 
State Laboratory. Spinal fluid is also sent to both laboratories 
for Wassermann reactions (titered), cell count, globulin, total pro- 
tein and colloidal gold tests. Spinal fluid tests are repeated on 
discharge from the hospital if the case shows spinal fluid abnor- 
mality, otherwise at the end of six months and again at the end of 
a year. In the writers’ series (95 cases), 22 cases have been found 
to have fluid abnormalities (Table 3). The most frequent finding 
was an increase in total protein, which occurred in 18 of the 22 
cases. The cell count was increased in five cases, the Wassermann 
titer was increased in six and the colloidal gold reaction was posi- 
tive only onee—Type I curve—4433211000. Only five of these cases 
were of a type which warranted a change from the routine 1,200,- 
000 OU plus arsenic, four of them receiving 2,000,000 OU and the 
fifth 4,000,000 OU. The highest spinal Wassermann titer was 60, 
the highest cell count was 87, the highest total protein was 75 mgm. 
per cent, 

TABLE 3. SUMMARY OF ABNORMAL SPINAL FLUID FInpINGS* 








Total cases examined ...........0.. 95 Ramones UE sac ok a6 ckkwesss 22 
Pe MER adic caaawewocioms 23 

URE) I MORE © cos sraic sae arcnuarvinte GAEP Wae aia oGrwie sa AS 2 

SUNN OUI ONION gece ra breed brn arabe btaIRval ers bas ecw save ie cad Z 

Total protein above 30 mgm. per cent ..........cceceeeces 14 

EA fo og a se rr 1 

Say Se OE NR NOE cis aka ansdxelea asda caiwaioan 2 

ne, Tr, colle, WR. Titer and Call. Golds... ccccciccoccccene 1 











“Normal—Wassermann negative; cell count—under 3: Total protein under 30 mgm.; 
CG—0000000000. 
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The total of 95 cases reported was divided (Table 4) as follows: 
Of the darkfield positive cases, there were 23 of primary syphilis, 
28 of secondary, and five infectious relapses (arsenical), a total of 
56. Of the darkfield negative cases, four were of primary syphilis, 
20 of secondary, five of early latent syphilis, two of sero-relapses, 
three of asymptomatic syphilis. There were also included one con- 
venital case, one treatment resistant case and three patients who 
were proved to be nonluetic and to whom treatment was refused. 


LaBLE 4. DIAGNOSTIC DISTRIBUTION OF CASES 


Darkfield positive cases ........... 56 Darkfield negative cases 


ee 9 
EEMEOEY kc ceisvecnenvciaea 23 PUG cap ncadcieieseneee« 4 
gn ee tee 28 DOCG iv ctvcsoctaneaesa 20 
AMONG dae k0530900050:0020 4) Oty ISGONE vei ssceaaseinss 


BOPOTOIMG kites iviesnscawe 


Asymptomatic CNS 


*Treatment resistant 


*Congenital 
* Nonluetic 


« = m= O&O 8 ON 








*Cases not included—outside original categories. 


It is still such too early to appraise results, since none of these 
cases has been under observation for more than six months. The 
writers can only report in a preliminary manner and attempt to 
draw some conclusions which must be subject to revision as their 
observation continues. The writers’ criterion for success is the 
steady drop in serologic titer to negative and the maintenance of 
that negativity without infectious lesions or spinal fluid evidence 
of neurorecurrence. For failure, the criterion is the appearance 
of serological or infectious relapse, i. e., either the appearance of 
darkfield positive lesions or the increase in serological titer. A re- 
lapse may be expected on an average of three months but has been 
noted as early as 38 days and as late as 294 days. 

With these criteria in mind and using only those cases which 
have been observed for three months or more, the writers can re- 
port the following results (Table 5). <A total of 46 cases has been 
under observation for at least three months. Of these, 13 are al- 
ready negative, 26 show a steadily falling titer. In four cases, the 
titer seems to have become static, often a sign of developing re- 
lapse. These four will be watched closely for any suggestion of an 
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upturn in which event they will be considered relapses and treated 
again. Should this static condition continue (titer) they will be 
watched for infectious relapse and re-treated if the titer does not 
soon give evidence of dropping. In three cases, there are definite 
evidences of serological relapse—one has already been re-treated ; 
a second one is being watched for another month after which that 
case will also be re-treated if indicated. The third is of interest, 
since the man had intensive arsenical treatment a year previous. 
He also had several discharging lymphogranuloma sinuses. His 
Wassermann titer fell after his arsenical treatment, then rose; and 
it was decided to give him penicillin. Four months ago, he started 
his penicillin course but refused to continue after he had received 
600,000 OU. Ile came to the elinie regularly for treatment and 
prefers to continue on a routine CCG schedule rather than lose 
time from his work by returning to the hospital. His lympho- 
granuloma cleared up fairly well under fuadin and sulfathiazole 
and the last of his penile ulcerations were cleared up with am- 
moniated mercury ointment (5 per cent). While he must be called 
a penicillin failure, the writers feel rather certain that re-treat- 
ment would have eliminated his syphilis. 


TABLE 5. RESULTS OF PENICILLIN TREATMENT—NOVEMBER, 1944, TO May, 1945 


Criteria for Progress—WR titer and evidence of relapse 








: Total 
DK EF pr sitive ‘Total observed 
surveyed* Neg. WR Falling Static Rising 3 mos. 


PEN os Spain a 0am ose a wiswa' ei 23 7 3 ] os 11 

RISC 4.ieS s:dctavaiie awe en's 28 3 11 1 1 16 

MND ea Sie ahnennesend ongiccew anes 5 3 1 4 
56 10 17 2 2 3 


DKF Negative 





ROU than vin Ca casi ece.au work 4 2 1 - } 
NE cis n.o bad cwiew cee aces 20 1 6 2 1 10 
a Ie eee 5 , .. 
I eS ikis huni ab bee 2 os 2 2 
PI ID ies neiniviews saris iecd 3 

3¢ 3 9 2 1 15 

















Not included in this survey—Congenital, 1; treatment-resistant, 1; nonluetic, 3. 
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Since Table 5 was drawn up, the writers have received reports 
on six more eases, all showing decreases in titer, a total of 52 which 
can be included in the estimation. There have been 5.7 per cent 
of relapses with the suggestion of an additional 7.7 per cent of 
possible relapses, a total of 13.4 per cent. Undoubtedly, the rate 
of relapse will be somewhat higher than that, possibly between 15 
and 20 per cent; but this rate compares very favorably with other 
methods of treatment, as the writers hope to be able to show. It 
must be remembered that all of the relapse and probable relapse 
cases received only 1,200,000 OU plus arsenic. It is pretty gener- 
ally considered that the most efficient dose of penicillin is 2,400,000 
OU and that relapses become more and more frequent as the dose 
is dropped below that figure. 

For purposes of comparison, the writers have reviewed their se- 
ries of intensive arsenical treatment cases (Table 6), They treated 
a total of 58 eases with either the Eagle method (ambulant, eight 
to 12 weeks, or Rx, three treatments weekly), or the Thomas 
method of two daily injections of .1 gm. of mapharsen, a total of 
1 gm. in five days. Actually, the writers took six days instead 
of five and administered a total of 1.12 gm.; 36 cases received 
hospital treatment (Thomas); and 22 received Kagle treatment. 
Fifteen of the Thomas type cases and six of the Eagle cases have 
been lost from observation, and the writers have figured percent- 
ages on the remaining 37. Fourteen patients who had the six-day 
treatment recovered with one treatment course and five more re- 
covered after re-treatment, a total of 19, or 90.4 per cent. The 
Kagle treatment did not do quite so well, eight patients being 
cured with one course and five needing re-treatment for recovery, 
a pereentage of 81.2 per cent. The combined figures show 22 re- 
coveries with one course (59 per cent) and 10 more recoveries with 
re-treatment, a total percentage of 86.4. Undesirable reactions 
under both these treatments were frequent and forced termination 
of treatment in three cases. No such difficulties have arisen with 
the writers’ penicillin series. In only one case (not included in 
this series) has there been any unusual reaction; and, even in this 
vase, the treatment was continued to its suecessful conclusion. 


JAN.—1946—c 
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TABLE 6. SUMMARY OF INTENSIVE ARSENICAL TREATMENT, CLINIC OF BUREAU OF 
SoctiAL HYGIENE, SYRACUSE, N. Y. 





Intensive Six-day Treatment (Hospital) 





Total—36 Lost—15 Under observation—21 
Percentage of Percentage of No. 
No. treated total treated under observation 
Negative (over six 1 SRV aidicte kine 14 38.5 66.6 
Re-treated and negative .......... 5 13.8 23.8 
NA 5 255 cyte a Vow a wes lee ae 2 5.5 9.5 
MS OE tale re Ee as ie aig 15 41.9 
Eagle Treatment (Eight to 12 Weeks) 
Total—22 Lost—6 Under observation—16 
Percentage of Percentage of No. 
No. treated total treated under observation 
Negative (over six months)....... 8 36.3 50.0 
Re-treated and negative .......... 5 22.7 31.2 
ID ai icarhin waked es eam eemue brhe'e 3 13.6 18.7 
Mave fat din cis uatia ce ese) dim bub ach ond GE Ob cao 6 27.2 





Combined results of six-day and Eagle treatments 
Total—58 Lost—21; Under observation—37 
Percentage of Percentage of No. 


No. treated total treated under observation 





Negative (over 6 months) ........ 22 37.9 59.4 
Re-treated and negative .......... 10 17.2 27. 
MIN g crak oe weak ie eucesesule 5 8.6 3.0 
SE IA Ee ear ee Ee ee 21 36.2 





Considering the dangers and untoward reactions from the ar- 
senical methods as compared with the penicillin method, and al- 
lowing for the admittedly low total dosage of penicillin which the 
writers are using, they feel that penicillin is distinetly an improve- 
ment over any previous schedules which have been offered so far. 
When one considers that only 59 per cent of the arsenical eases re- 
covered with the first course as against 75 to 80 per cent (probable) 
‘or penicillin, there is an additional argument for penicillin. With 
re-treatment of relapses, it should.be possible to get well over 90 
per cent of recoveries. When the problems of dosage, length of 
treatment and adjuvants like arsenic, bismuth and fever have been 
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worked out, it seems fair to predict that there will be available as 
nearly a perfect type of treatment as our most optimistic hopes 
could have visioned, It is entirely conceivable that with the puri- 
fication of penicillin, with its probable synthesis and new deriva- 
tives, with newer antibiotics and newer techniques of administra- 
tion, that we may actually attain the perfect system of treatment. 
it is also probable that we shall make obsolete the use of trypar- 
samide and malaria in the treatment of neurosyphilis. Time only 
will tell, but the evidence justifies such present conclusions. 

With the advent of penicillin, new problems have arisen. The 
need for hospitalization or nursing care because of the three-hour 
schedule of administration raises the question of expense. In the 
Syracuse treatment center, patients are treated at an approximate 
cost of $75 for hospital care and penicillin. For comparison, con- 
sider clinic treatment. <A clinic which can operate under $1 per 
patient visit is exceptional. The Syracuse city clinic, at present, 
is costing more than $1.50 per patient visit, and the clinic person- 
nel has been cut to the core because of the war. For adequate 
treatment, a total of at least 80 clinic visits are necessary, making 
a total treatment cost of at least $120. Actually one can rarely dis- 
miss a case under less than 100 visits, and cardiovascular syphilis 
and neurosyphilis add both to length of treatment and cost. It 
actually costs more than $150 per patient just for treatment. When 
the necessary followup expenses are added, the cost rises to about 
$200. Another factor enters—caused by the length of treatment. 
In the writers’ 95 cases treated with penicillin, there was only one 
which lapsed during treatment; but, with the routine two-year 
treatment, delinquency rises to enormous proportions, with the re- 
sultant advent of late syphilitic complications. This factor is con- 
trolled much better with any of the intensive courses. The writ- 
ers’ delinquency rate with the intensive routines was 36 per cent. 
It is usually figured as high as 60 per cent with the longer two- 
year course. 

In private practice, the cost of penicillin treatment to the patient 
will be anywhere from $200 up, usually between $350 and $500. 
It soon becomes evident that in cost, immediate results, and con- 
trol, penicillin solves many of our most distressing problems. The 
only apparent drawback is the present apprehension among some 
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that easy cure will remove the fear of the disease and make prom- 
isecuity safe—an apprehension with which the writers do not 
concur. 

Until recently, physicians have been dealing with severely lim 
ited supplies of penicillin, carefully controlled and capable of ad- 
ministration only under special conditions. But penicillin has at 
last been released to the retail drug trade. One will soon be see- 
ing penicillin solutions and salves and pills which can be purchased 
across the counter without control. It would seem that the coun- 
try may be entering a period of self-medication which will benefit 
only the profit sheets of the penicillin producers at a terrible cost 
to the public health. ‘he medical profession saw the dangers of 
sulfa drugs; but the dangers warranted their restrictions—at least 
partially. But penicillin in itself is not dangerous—so far as we 
now know. 

Imagine, if one will, the syphilitic—with an early chancre, walk- 
ing into the drugstore, procuring his penicillin pills which he takes 
until all visual evidence of his disease has vanished. What is to 
happen to venereal disease control under such circumstances? It 
is true that we do have laws which are supposed to prevent this 
contingency, but surveys have repeatedly shown that there is al- 
ways a fair proportion of druggists who are exceedingly prone to 
disregard the law. Once more quoting Stokes, ‘‘In a speculative 
mood one might . . . imagine himself at the day when a ‘Pro- 
tamine-Penicillin’ will be administered at the start by the ofiice 
nurse and throughout the continuance, to the finish of the treat- 
ment by the patient himself.’’ He is comparing syphilis to dia- 
betes—but since when has diabetes become a communicable dis- 
ease? What about control of relapse, infectiousness, cure, preven- 
tion? Such a situation would seem to be a long, long step back- 
ward toward the epidemies of the sixteenth century. 

But Stokes is not alone. In a recent editorial in the J. A. M. A. 
the early eventuality of penicillin in pill form was weleomed with 
Joyful anticipation. What of the man with gonorrhoea and syph- 
ilis, both acquired from the same illicit source? Taking his peni- 
cillin pills he cures his apparent gonorrhoea and obscures the 
chanere which may appear belatedly, if at all, leaving him ar un- 

















GEORGE A. GROUP, M. D., AND THOMAS F, LAURIE, M. D. 29 


suspecting relapse, infecting others and entirely outside investiga- 
tion and control. 

At this time, may the writer add a few words concerning the re- 
lated treatment of gonorrhea with penicillin? The New York State 
Department of Health has made available penicillin for sulfa- 
resistant gonorrhea free of charge to private physicians as well 
as to clinics and hospitals. It is recommended that it be given, 
100,000 OU, and this dose to be repeated one week later if smears 
and cultures remain positive. In the Syracuse city clinic, the 
100,000 OU was formerly given in five doses of 20,000 OU each at 
three-hour intervals. It was necessary to hospitalize those pa- 
tients so the number of doses was cut to three in order that they 
could be given during clinic hours and thus save hospitalization. 
The doses were finally reduced to one, the clinic now giving the 
entire 100,000 OU in one dose. The results have been uniformly 
good and reports recently published seem to indicate that a single 
dose of 100,000 OU or two doses of 50,000 OU three hours apart 
are adequate. The writers have treated upwards of one hundred 
cases and have had only two which seemed to be failures. One, a 
young girl, continued to have positive smears but negative cultures 
for three weeks after treatment; she finally became negative with 
no more than complete rest in bed. The other, a young man, was 
positive after the second weekly dose of 100,000 OU but recovered 
promptly when 200,000 OU were given in a single injection (bees- 
wax-penicillin). 

The writers have had a small amount of this beeswax-penicillin 
for investigational purposes and it seems to offer the solution to 
a number of their problems. 

It has become the writers’ procedure in the case of prostitutes, 
clandestine as well as professional, to administer the 100,000 OU 
even in the absence of clinical or laboratory evidence of the dis- 
ease. The safety and ease of administration of penicillin war- 
rants its use as a mass curative agent, even where there is only the 
suspicion or possibility of infection. This procedure is being rec- 
ommended by public heaith authorities. In the concealed sal- 
pingitis, pelvic inflammatory disease and, in the male, vesiculitis, it 
is producing undoubtedly valuable results. In these cases, the 
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dose may have to be somewhat larger than for the uncomplicated 
urethritis in the male and endocervicitis in the female. 

In conclusion, penicillin gives every promise of being a safe, cer- 
tain and economical drug for the treatment and control of both 
gonorrhoea and syphilis. ‘The writers’ limited experience war- 
rants an exceptional optimism concerning its future, but they feel 
that treatment should be maintained on the hospital level, both for 
epidemiological and economic reasons. 

The writers deplore the tendency toward condonement of self- 
medication which seems to be creeping into the attitude of some 
workers. Medicine is apparently on the threshold of complete 
control, if not elimination, of the venereal diseases. Our advan- 
tages are too great to chance their loss when the gains we have 
made are so valuable. Let us not debase a miracle into a ghastly 
faree, 


Syracuse Free Dispensary 
610 East Fayette Street 
Syracuse, N.Y, 

















SUDDEN GRAYING OF HAIR, ALOPECIA, AND DIABETES MELLITUS 
OF PSYCHOGENIC ORIGIN 
BY MAJ. HYMAN S. BARAHAL, M. C., and LT. COL. NATHAN FREEMAN, M. C.* 


This is the report of a rather unusual psychosomatie response 
involving the almost total overnight graying of hair, the partial 
loss of hair, and the occurrence of the symptoms of diabetes mel- 
litus, as results of emotional influences. The patient is a 38-year 
old white soldier, who comes from a fairly satisfactory home situ- 
ation, except that his father, 60 years of age, had been a somewhat 
excessive drinker whose habits have been considerably moderated 
during the past few years. The mother, 56 years old, has been 
suffering from hypertension for the past few years and is subject 
to occasional attacks of syncope. ‘The patient’s only sibling, a 
brother, 36, described as ‘‘the rugged, aggressive type,’’ is appar- 
ently moderately well adjusted. A paternal grandfather died at 
the age of 70 of a brain humor. Both parents have the usual 
amounts of gray tinging in their hair, commensurate with their 
ages. The brother, however, has some premature graying around 
the temples, occurring over a period of about four years, and de- 
seribed by the family as having been caused by working in exces- 
sive heat for along period. There is no other history of any nerv- 
ous system involvement, diabetes, or unusual graying of hair in 
any other members of the family, in either direct or collateral 
lines. 

The patient was born in 1906. He is said to have been a sickly 
baby and, during childhood, contracted numerous ailments, ineclud- 
ing, aside from the usual childhood diseases, diphtheria and acute 
rheumatic fever. He fractured his arm at the age of 14, with no 
resulting defect. He has also had several minor head injuries re- 
sulting in lacerations and, on one occasion, resulting in a momen- 
tary loss of consciousness not requiring hospitalization. He made 
good progress in school, reaching the second year of high school 
at the age of 16, at which time he left school to obtain employment. 

*Major Barahal, at present chief of psychiatry section, Mason General Hospital, Brent 
wood, N. Y., is on leave of absence from Kings Park State Hospital, Kings Park, N. Y. 


Colonel Freeman is stationed at Eastern Branch, United States Disciplinary Barracks, 
Green Haven, N. Y. 
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His teachers have described him as being shy and timid but as 
having an excellent record in deportinent; and he was ‘‘one of the 
best kids’’ in school. Ile was well liked by the other students, al- 
though it was somewhat difficult for him to make friends. 

This man describes himself as always having been a ‘‘nervous 
person,’’ and he had to be ‘‘on the go’’ constantly in order to feel 
comfortable. This problem was solved in his early boyhood by 
participating in sports to an excessive degree and, later in life, 
by working over-diligently. As far back as he can remember, he 
has always disliked crowds and noises and, later in life, when at- 
tending social gatherings, he would remain in a corner away from 
other people. 

After leaving school, the boy found employment as a clerk with 
an insurance company at a salary of $18 a week, reaching the po- 
sition of assistant supervisor, at $38 a week after 10 years. He 
has always maintained a rather rigid attitude toward sexual mat- 
ters and refrained from intimacies prior to his marriage. He ex- 
plains this by saying, ‘‘I felt sorry for the girls.”’ 

When 21 years old, the young man was married to a girl of 17; 
but, for several years, the marriage proved incompatible, with 
constant bickerings, and reciprocal complaints of infidelity, with 
an eventual separation for a period of about two years. The hus- 
band describes his emotional state during that period of malad- 
Justment and marital infelicity as ‘‘being angry with the world,”’ 
with periods of depression during which he worked to excess, pre- 
ferred seclusion and indulged in practically no social outlets, and 
alternating periods of elation during which he drank to excess and 
Was socially overactive. 

As a result of the firm’s bankruptcy, he finally lost the position 
which had taken him years to attain; and, for a number of months, 
he was rather dejected over his inability to obtain other employ- 
iment. With his father’s aid, he found a low-salaried position 
which he held for the 10-year period preceding his induction into 
the military service; and he was eventually earning about $50 per 
week. He, meanwhile, had become reconciled with his wife and an 
intense mutual love and attachment developed between them. They 
had reached a point of moderate economic security and were be- 
ginning to repay the accumulated debts of his low-income years 
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when his entire defensive superstructure, emotional and financial, 
was suddenly threatened by impending induction into the army. 
Ilis reaction to military service was on a highly-ambivalent plane, 
with a strongly-developed sense of duty to his country, an equally 
powerful dread of risking the loss of the marital and economic sta- 
bility which had required many years to attain, and the suppressed 
fear of physical danger playing important roles in creating an emo- 
tional maelstrom. 

This man, nevertheless, was inducted, May 17, 1943, and soon 
hegan to experience an aggravation of the neurotic symptoms 
which had been with him most of his life. He found it difficult to 
accustom himself to the strenuous drills, the monotonous food, and 
the separation from his wife. He tired easily and had frequent 
‘*dizzy’’ spells, anxiety, insomnia and cardiac palpitation. In No- 
vember, 1943, he arrived with his outfit in North Africa for a 
seven-week training period on the way to India. In December, 
1943, following a three-mile hike, he developed a sudden, sharp 
pain in his left chest and fainted. He was seen shortly afterward 
by the dispensary physician who found no organic disease (after 
tests which included a negative urine examination), and he was re- 
turned to duty. 

During that same night, this soldier was very restless, tense, and 
greatly perturbed over his future and the separation from his wife. 
Ile was unable to sleep and felt that he was on the verge of a 
‘*nervous breakdown.’’ The following morning, he was astounded 
to find that his capital hair, which had previously been dark brown, 
had turned white, with the exception of several dark strands. 
Within the next few days, there occurred a considerable loss of 
frontal, marginal, and facial hair. He remained on duty and, two 
weeks later, reached India. While stationed in the jungle, this 
fear almost reached the proportions of a panie state; and, within 
a few days, he began to complain of a ‘‘sugary taste’’ on his lips. 
However, he did not seek medical attention until Mareh 12, 1944, 
when he was admitted to the Station Hospital in Caleutta, with the 
complaints of urinal frequency, nocturia, loss of appetite, weak- 
ness and a 30-pound weight loss over one month. A diagnosis of 
diabetes mellitus was made, but the laboratory findings were not 
forwarded when the patient was transferred to the Zone of Inte- 
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rior and hospitalized at the Regional Hospital in Miami, Florida, 
May 2, 1944. ‘Twelve consecutive glucose tolerance tests and urine 
examinations failed to reveal the presence of diabetes, and he was 
discharged to duty, June 15, 1944, with the diagnosis, ‘‘Observa- 
tion for diabetes mellitus, no disease found.’’ 

He was assigned to duty with the United States Disciplinary 
Barracks, Greenhaven, New York, on August 12, 1944, an assign- 
ment he did not relish as it involved the handling of prisoners. 
The previous complaints recurred almost immediately and he was 
again hospitalized there. While under observation, he had re- 
peated glucose tolerance tests and urine examinations, the results 
varying from practically normal to levels suggesting a severe dia- 
hetes. He was placed on insulin; but the dosage could not be de- 
termined accurately, inasmuch as at times very small doses would 
produce symptoms of insulin coma while, at other times, much 
larger doses failed to lower the blood sugar level substantially. He 
was honorably discharged from the army because of physical disa- 
bility. At the time of his discharge, he was adequately stabilized 
on a regular diet with no insulin. 


Discussion 
The evaluation of this ease involves the individual consideration 
of the three outstanding psychosomatic features, namely, the 
rather acute alopecia, the sudden graying of hair, and the psycho- 
genic diabetes. Unfortunately, because of the relatively short 
contact with the patient, deep analytical studies were impossible. 


Alopecia 

A previous paper by one of the present writers' considered in 
some detail the important symbolic role that the hair plays in prim- 
itive customs, thinking, magic, and religion, as well as in our pres- 
ent-day attitudes concerning its relationship to beauty, strength, 
authority, castration, suicide, and taboo. No attempt will be made 
to develop these concepts further in the present communication. 
There is little doubt, however, that our unconscious has created 


of the hair an outstanding symbolic means of expressing our nu- 
merous conflicts, drives, and emotions. That hair-plucking is a 
frequent occurrence in depressive states and the spontaneous loss 
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of hair a frequent concomitant of severe emotional upsets, is com- 
monly known. Alopecia areata is universally accepted as being 
of psychogenic origin, even by nonpsychiatrists. Without the 
benefit of psychoanalytical procedures, we can only surmise the 
psychic elements involved in the present patient’s loss of hair, but 
its relationship to his emotional state is quite obvious. 


Sudden Graying of Hair 


One of the authors previously reviewed the literature on sudden 
and premature graying of hair,’ and, despite the skepticism fre- 
quently expressed as to the physical possibility of such an oecur- 
rence, there can be little question as to the scientific authenticity 
of some of the reports. Addinsell* reports a case of sudden gray- 
ing of the pubic hair in a young woman following emotional shock, 
MacLeod,* a case of rapid graying of the eyebrows following a 
blow to the head, and Gowers’ the sudden blanching of the contra- 
lateral beard and mustache following traumatic meningeal hem- 
orrhage. The well-known analyst Abraham® reports the sudden 
graying of his own hair following the death of his father and ex- 
plains it psychoanalytically as being due to the introjection of his 
father. No less an authority than Nolan D. C. Lewis’ was once a 
personal witness to a case of sudden graying of hair. Despite the 
present dearth of reports on this subject in the literature, it is be- 
lieved that, following the conclusion of the present war, there un- 
doubtedly will appear authentic reports of the sudden graying of 
hair in soldiers subjected to unusually severe combat conditions. 

The physical or physiological mechanisms involved in such phe- 
nomenon are less easily explained. It would appear physically in- 
conceivable that the hair pigment can disappear so abruptly; and, 
as a matter of fact, such concept is not necessary. It has been 
shown that the color of hair depends not only on its pigment con- 
tent but on the manner in which it reflects light as well.* An 
opacity or fragmentation of the hair cortex or the sudden intro- 
duction of microscopic air bubbles may produce a gray reflex in 
the presence of the original pigment. Such gaseous bubbles have 
previously been reported and explained by the fact that emotional 
states such as shock, rage or fear, produce histamine-like sub- 
stances in the skin with a subsequent lowering of the surface ten- 
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sion of the fluid in the hair shaft, producing a release of gaseous 
bubbles similar to the process in ‘‘bends.’” A great deal of fu- 
ture research will be required to elucidate further this very inter- 
esting subject. 

Psychogenic Diabetes 

The authors’ past personal experience with diabetes of psycho- 
genic origin is negligible. That the psyche may play an important 
role in diabetes is understandable from the well-known influence 
of emotional states on the endocrines and the mutual effects of the 
endocrines on each other. The whole subject has been thoroughly 
and expertly reviewed by Menninger*’** and Daniels,’ leaving 
little to be added as far as our present knowledge goes; and the 
reader is referred to these studies. The rather sudden onset of 
the diabetic symptoms in the present patient under emotional 
stress overseas, the prompt improvement on return to the Zone 
of Interior, the repeated and persistent negative laboratory and 
clinical findings at the Regional Hospital in this country, the re- 
currence of symptoms on return to duty at an unfavorable assign- 
ment, the varying responses of his blood sugar level to insulin 
therapy, depending on his emotional state, and the second disap- 
pearance of the symptoms in a hospital environment, with impend- 
ing honorable discharge from the military service, speak quite 
conclusively for at least a psychogenically influenced, if not psy- 
chogenically caused, diabetes, 

In conclusion, one can only surmise the mechanisms involved in 
such profound physical changes as manifested by this patient un- 
der emotional stresses. There is strong evidence in support of the 
view that the hypothalamus serves as the relay center for the con- 
version of emotional impulses into vegetative and endocrinologi- 
eal effects."* It is more difficult to explain why apparently similar 
traumatic experiences may produce varying responses in different 
individuals. There is little doubt that the gross hysterical conver- 
sions, such as paralysis, anesthesia, deafness and blindness, serve 
as substitutes for anxiety, the latter disappearing with the advent 
of the former. On the other hand, the true psychosomatic reac- 
tions, such as gastric ulcer, hyperthyroidism, hypertension, gray- 
ing of hair, and psychogenic diabetes, rarely occur as replacements 
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for, or defenses against, anxiety, but as concomitant symptoms of 
the anxiety state itself. Individuals subject to premature or sud- 
den graying of hair are generally recognized by their chronically 
anxious and tense attitudes with occasional exacerbations in the 
form of acute panie reactions. They are overconscientious and 
rigid in their social, moral and economic relationships, with a tend- 
ency toward self-imposed high standards which are difficult of at- 
tainment. In other words, they conform fairly closely to the psy- 
choanalytically described anal erotic personality. 

The following quotations from a recently-received letter from 
the present patient, three months after his discharge from the 
army, are interesting in evaluating his psyche: 

‘‘It is indeed a pleasure to hear from someone outside this 
wholesale madhouse of people that I have thrown myself with. One 
in uniform can’t begin to imagine what they are likely to encoun- 
ter out here. People have little regard for their felowmen, every- 
one hungry for the dollar. Rush here, rush there, eat in a rush. 
IXverything is so excitable that one finds it difficult not to let them- 
selves be drawn into the stream. 

‘*T have consulted a very reputable physician, who is a speceial- 
ist on diabetes. Everything was going well until 1 started to work, 
and since then, I haven’t been too well. I am now using 22 units 
of insulin and I suppose if I don’t improve now he will have me 
taking it twice a day. 

**T believe I would be much better off, if I were still in the hos- 
pital where it is quiet and peaceful. We never know when we are 
well off, do we? 

‘*For the first few weeks I was at home, I thought my hair was 
going to come back to its natural color, for I began to get more 
black hair, but now, it has ceased to change. I’m of the impression 
that my entire condition is caused by my nerves.’’ 


Mason General Hospital 

Brentwood, N. Y. 

Kastern Branch, United States Disciplinary Barracks 
Green Haven, N. Y. 
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NARCOSYNTHESIS FOR THE CIVILIAN NEUROSIS* 


BY HERBERT FREED, M. D. 


In a paper on analysis under hypnotics Dicks’ stated that he had 
been working on the problem from two aspects: 

(a) The diagnostic—to discover a possible psychogenic basis 
for an illness and perhaps the psychodynamics, 

(b) The therapeutic—to shorten analytic treatment. 

The work presented herewith has been an attempt to shorten 
psychotherapy. It is particularly concerned with the utilization 
of a chemical treatment in conjunction with psychoanalysis, in ad- 
dition to its value as an adjunct in less intensive psychotherapy. 
This report will be a brief preliminary presentation covering only 
certain aspects of the procedure pertinent to routine psychiatric 
practice. 

It is based on the use of narcosynthesis in four patients who re- 
ceived psychoanalytic therapy of at least three hours a week for 
from six months to over a year, and eight patients who received 
psychotherapy which utilized the analytic approach but who 
were usually seen weekly. The procedure to be described below 
was carried out from two to 12 times in these cases. Ten of the 12 
patients were treated in the office and two in a clinie. 

The term nareo-analysis was first devised by J. S. Horsley’ in 
1936 for the technique which utilizes a narcosis artificially induced 
by a barbiturate for the express purpose of facilitating the analy- 
sis of a patient’s mental content. More recently, R. R. Grinker, 
and J. P. Spiegel,’ of the army air corps, have applied the term 
narcosynthesis to this therapeutic process after modifying the pro- 
cedure and investigating its psychodynamic aspects. They say 
that under a state of semi-narcosis induced by intravenous sodium 
pentothal, a barbiturate, the patient is able to live through his 
traumatic battle experiences. Under this treatment the patient 
seems to synthesize, to put together the fragmented emotions and 
impressions connected with his experience, thus constructing a 
memory which corresponds almost completely with the original 


*Read before the Philadelphia Psychiatric Society, April 13, 1945, 
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experience. Freed from the impact of the immense forces of re- 
pressed emotions, the patient restores contact between the power- 
ful inner emotional drives and the world of reality, 

Anesthetics have been used to aid psychotherapy for many 
vears. The discovery of the barbiturates, however, introduced a 
particularly useful group for psychotherapeutie work in that they 
produced a highly suggestible state. Barbiturates, the chief use 
of which was for basal anesthesia, were first used in psychotherapy 
by Bleckwenn* in America in 1929. LHe used sodium amytal as an 
aid to the production of a hypnotie state, particularly where pa- 
tients had been resistant to hypnosis by ordinary methods. He 
also used the drug in criminal work to extract facts from difficult 
witnesses. 

Lindemann® used sodium amytal on a number of medical stu- 
dents, and noted that a striking emotional change occurred after 
his subjects regained consciousness. ‘This change usually took the 
form of euphoria, which persisted for 24 to 48 hours after the ad- 
ministration. This change of mood was very striking where de- 
pression had previously been a leading feature. No impairment 
of intelleetual function and no hallucinations followed. In some 
cases, there was an amnesic period of several hours after the in- 
jection, despite the fact that consciousness had only been lost for 
a few minutes. 

Lindemann® and Wagner’ both used sodium amytal in cases of 
psychoses as well as in the psychoneuroses, and they record that 
patients in the depressive phase of a manic-depressive psychosis 
lost their depression, and that in certain cases they became mani- 
acal. Wagner reported that out of a total of 37 psychoneurotics, 
nine became free of symptoms, and 17 were improved by the sug- 
gestion and analysis carried out with the aid of amytal. 

Sodium evipan has been used by two workers in psychotherapy. 
Von Stockert® gave it to produce a state of artificial hypnosis. He 
reports cases of stuttering and flushing in which patients re- 
sponded to suggestion while in a hypnotic state produced by evi- 
pan. Some of his patients had been resistant to hypnosis by or- 
dinary means. 

Hauptmann,’ having previously tried to produce hypnosis with 
paralydehyde and scopolamine, both compounds in which it was 














HERBERT FREED, M. D. 41 


difficult to control the doses needed, experimented with sodium 
evipan. His method was to give about 1 to 2 ec. of a 10 per cent 
solution intravenously, following up the injection with strong hyp- 
notice suggestion while the patient was just on the border line of 
unconsciousness. In many cases, he found that, with patients in 
whom hypnosis had failed previously, success was obtained. 

Grinker and Spiegel feel that there is some advantage in the 
choice of sodium pentothal for this purpose. They prefer this to 
sodium amytal because the induction period of the latter is longer 
and the duration of the effect is more prolonged. The present 
writer prefers sodium amytal for those very reasons, and since it 
enables the therapist to administer at one time a dose which has 
been determined by the response in a previous treatment. Thus 
the psychiatrist is not compelled to keep the needle in the vein and 
administer some of the solution at intervals to compensate for the 
quick wearing off of the effects of sodium pentothal. He ean sit 
back, out of sight of the patient, and take notes, ete. The dosage 
required for a satisfactory narcosis with either drug is usually be- 
tween 0.25 and 0.5 gms. Alcoholics and patients with marked anx- 
lety may take up to 1.0 gm. With the understanding that the pa 
tient has been prepared for the treatment, the drug is injected in 
the antecubital vein usually at the rate of one grain (06. gram) per 
minute, while the patient is asked to count backward from 100. 
When the speech becomes changed, usually thickened, often 
slowed, but perhaps before the counting becomes confused, the in- 
jection is discontinued. 

With a satisfactory level of narcosis, the patient will usually be 
gin to speak spontaneously, and usually he is allowed to proceed 
without interruption. Sometimes, however, the therapist brings 
up a particular topic, or suggests to the patient that he recall ma- 
terial from a certain age period. Questions should be asked slowly 
and deliberately. The phrases should be short and simple and dic- 
tion clear. It can be seen that by making certain suggestions an 
attempt is made at times to produce a hypnotic situation. 

The usual duration of a treatment was about an hour. Benze- 
drine sulfate, 10 mgm. orally, or caffein sodium benzoate, 0.5 gm. 
hypodermiecally, was often given just before the injection of the 
barbiturate. This tended to overcome excessive drowsiness. 


JAN.—1946—D 
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While most types of psychoneurosis were included in the group 
which was treated, the study was begun primarily with one par- 
ticular type of personality makeup in mind. This is the neurotic 
individual who is highly narcissistic. This character trait is often 
Such a patient is apparently 


deseribed as one of **detachment 
unaware of any personal emotional contact with other human be- 
ings. He is an onlooker at life. When it is necessary for him to 
have a relationship with another human being, he either conducts 
this relationship as coldly as if it were an unimportant business 
transaction, or he goes through the motions of social graciousness 
or friendliness without having the slightest feeling to correspond 
to the behavior. Of course, one recognizes that in its advanced 
state such an attitude is classical for schizophrenia. Many such 
individuals who have made some sort of social adjustment are 
labeled schizoid. If we return now to a review of the original 
work on sodium amytal by Lindemann, we can anticipate possible 
henefits of narcosynthesis in patients who manifest detachment. 
in all of our thirty patients we found a 
striking change from a resistive, seclusive attitude to a friendly 


Lindemann says that 


and emotionally warm communicative one with a feeling of well 
being and a desire to retain the condition produced by the drug.’’ 
Working with normal individuals as well as neuroties and schizo- 
phrenies, Lindemann and Malamud" found that in normal persons 
and psychoneurotics, the individuals became friendly, serene and 
emotionally receptive; there was a willingness to communicate 
emotionally tinged contents. The schizophrenics behaved like the 
normals, but were less communicative and emotionally colder. The 
investigators also found that affect was directed outward, and anx- 
lety was absent. 

The one patient to be discussed in any detail in the present pa- 
per is an individual from whom an affective response to therapy 
such as was described in the foregoing would be just what the 
therapist desired. 

b. J., a 3l-year-old man, came into treatment because of a po- 
teney disturbance, ejaculatio precox, associated with a fine tremor 
of the hands and aching in the legs. Married for seven years, his 


wife had preceded him in treatment because of an acute anxiety 
state. Satisfied with her improvement, she had forced her hus- 
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hand to undertake treatment because of her dissatisfaction with 
their sex life. 

The patient was a highly intelligent certified accountant whose 
aspiration was to be an archeologist. He had been a precocious 
child, and, when he was five his mother had taught him to read and 
was taking him to museums and concerts. When he was eight he 
had already read through the ‘*‘ Books of Knowledge.’’ His mother 
had decided that he was going to be a scholar. The patient’s earli 
est recollection on entering treatment was that of putting on his 
sweater and walking out of the house to show his independence at 
the age of five. He wanted to leave home but did not know why. 
Between the ages of five to eight occurred a number of sexual ex- 
periences with a girl of the same age. After they had exhibited 
their genitals to each other, the boy would insert the rubber tube 
of an enema bag into her rectum. B. J. resisted taking the passive 
role in this procedure and had a strong fear that the worst thing 
that could happen to him would be to receive an enema. However, 
as he became a little older he cultivated the practice of inserting 
an enema nozzle in his own rectum to increase the pleasure while 
he masturbated, 

B. J. had two outstanding recollections of his father. One was 
that he used to beat the patient frequently and severely and with- 
out sufficient cause. The other was, that in their home the father 
was a nonentity, with the mother dominating all situations and 
complaining of the inadequacy of the father. His mother was op- 
posed to the boy’s friendship with the girl who became his wife, 
which started when he was 17 years old. When he was 18, he was 
in college hoping to become an archeologist. His parents sep- 
arated at this time, however, and the patient was left penniless. 
He worked in the school library at night while attending classes 
daily. He had practically no funds and for the next two years he 
often ate only one meal a day. Frequently, the girl brought him 
food from her home. He recalls his feeling at this time. It was, 
‘*T don’t eare for anybody and nobody cares for me.’’ At the age 
of 21, he was still ‘‘keeping company’”’ with his present wife but 
she had told him, ‘‘T like you, but are cold to me.’’ He was a bril 
liant student and was liked by some of his professors who ap- 
proved his plan to become an archeologist. The patient insisted 
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that school politics prevented his getting a fellowship. B. J. then 
married and attempted to support himself as an accountant. He 
had studied accounting in evening courses at a college while going 
to high school because he was fearful of his future at that time. 
Ile was always anxious to prepare himself for any eventuality. 
During this same high school period he was a rabid Communist. 
He was known as ‘* The One Man Communist Party’’ in the school. 
When he started to make his living as an accountant and support 
his wife, he also became very active in the Communist Party, be- 
sides attempting to keep up with his interests in archeology by 
reading on any free evenings. 

The potency disturbance was present from the very beginning of 
married life. Both husband and wife had entered marriage as vir- 
gins. The aching and tightness in B. J.’s legs usually appeared 
when he wanted to sit at home and relax. The tremor in his hands 
had been present from the period of puberty. He had mastur- 
hated throughout the years, and, with the onset of his potency dis- 
turbance, he tried to utilize one difficulty to remove another. He 
would masturbate just prior to having intercourse, anticipating 
that in this way his threshold to sexual stimuli would be raised. 
The result was not satisfactory. Furthermore, he felt guilty about 
this activity and was concerned lest his wife find out. He was not 
resorting to this procedure when he entered treatment. 

In psychoanalytic treatment, prior to narcosynthesis, he was 
seen three times a week for over a year. He was polite and punc- 
tual; he spoke meticulously but without feeling. He was obvi- 
ously somewhat tense. From the very beginning of therapy his 
dreams tended to heap ridicule upon the analyst and also to look 
upon him as a very superior being. In his dreams, his wife, his 
mother and his sister were present in actual or symbolic form but 
not his father or brother. He had some very vivid dreams which 


he called ** Edgar Poe dreams’’ because they usually were murder 
mysteries. Patient and analyst were never able to determine who 
was to be murdered. B. J. admitted that he was relieved when he 
could bring in long dreams and discuss them, because he found it 
difficult to practise free association. To talk without exercising 
any control over his thoughts could result in his appearing ‘‘ stupid 
or dirty.’ 
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Despite this attitude toward treatment, the patient made prog 
ress in various ways. His potency improved for intervals. Ile 
hecame more acceptful of a role as the provider. He bought a 
home, which indicated an acceptance of the fact that he would 
never be a scholar. The scholastic life would prohibit the mainte 
nance of such an establishment. Finally, he agreed that he and 
his wife should have a child. This was a wish of his wife which 
he had always fought because it, too, meant giving hostages to 
fortune in regard to his desire to be independent. Furthermore, 
it threatened to make him share his wife with someone else. He 
had begun to realize that it was permissible at times to be ‘*‘ stupid 
or dirty.’’ 

Success rewarded his efforts and his wife soon beeame pregnant. 
When the time for delivery drew near, B. J. insisted that he could 
not simultaneously support a baby and pay for his treatment. His 
somatic complaints were still present and disturbing. He asked 
for some form of treatment that might bring the desired results 
more rapidly. He had heard of narcosynthesis and knew of hyp- 
nosis, and suggested that one of these techniques be tried. The 
writer must confess that while he realized the patient was trying 
to escape psychoanalysis in this way and that he should have 
pointed this out and analyzed this particular manifestation of re- 
sistance, he did not do so. He was curious about the possibility 
of nareosynthesis producing therapeutic results in a short time. 

The patient was told to decide which procedure he would prefer 
and that the writer felt there might be an advantage in narcosyn- 
thesis. B. J.’s reaction to this was dramatic. For no apparent 
reason, he suddenly raised the fee of a client which resulted in 
additional income. He also suggested to his superior that he felt 
he was not receiving a satisfactory share of the firm’s profits. The 
superior readily agreed, and the immediate result was a significant 
increase in salary. That these actions were not purely coinciden- 
tal was proved, the writer thinks, when the patient reported at the 
same time a long dream which, in analysis, indicated that he looked 
upon narcosynthesis as a procedure that was a definite threat to 
his ego. It would reveal him to be stupid and dirty and indicate 
that he was lacking in something very fundamental which his wife 








46 NARCOSYNTHESIS FOR THE CIVILIAN NEUROSIS 


possessed; it also brought out his strong feelings about his mother 
and sister. 

With this revelation and his added income it was now possible 
to defer this therapy for a while. Two months later, since he was 
more or less in statu quo, he again expressed his desire for the 
new treatment, and so it was started. 

Four grains of sodium amytal were administered, and almost 
immediately the patient began to talk. Spontaneously and with 
manifest emotion in his voice, he told of an occasion when he was 
17 and his father came into his room while he was masturbating. 
To this day, the patient cannot be sure that his father knew what 
he was doing. The father never said anything to him, but the pa- 
tient always felt guilty about it. After relating this incident, the 
patient went on to talk about his father. Ie told of the unsatis- 
factory relationship between his parents. Then he began to ery 
as he pictured himself going into his father’s room and observing 
spots on the bed sheet which he took to be the dried ejaculates of 
his father’s ‘‘wet dreams,’’ mute testimony of denied affection. 
The patient’s grief over this seemed to be intense. 

No other pertinent material was obtained. At the end of the 
session, suggestive therapy was tried. The patient was told that 
his tremor would disappear. It did. He was able to drink out of 
a small glass without spilling any of the contents. Then he looked 
at his outstretched fingers, free of tremor, and made this interest- 
ing observation: ‘I can see this but I don’t have to believe it.’’ 
The tremer returned the next day. The patient continued his 
analysis therapy for another month and then decided he would 
stop, even though his somatie complaints were still present. 

Within six months, B. J.’s wife was seeing the writer for weekly 
interviews. Initially, she complained about her hostility toward 
her parents over their possessive attitude toward her baby. Soon, 
she also complained that while her sex life was much better, it still 
did not satisfy her. This gave an opportunity to suggest that her 
husband try more narcosynthesis. He apparently accepted this 
suggestion cheerfully. However, the first treatment of this second 
part of his therapy revealed just the opposite attitude. For the 
first time, he began to express hostility toward his wife, which was 
manifest in his voice and which had an intensity never seen before 




















HERBERT FREED, M. D. 47 


in his treatment. He spoke of her as a neurotie serewball who had 
forced him into treatment. Ie also spoke of his parents again, 
saying that they had reared him hoping that he would not be a 
fool. He eried as he said this. The treatments were given now 
twice weekly. ‘The first three were filled with tirades against his 
wife and her inadequacy in taking care of the baby, ete. In the 
third treatment he also amplified for the first time a fear that he 
had mentioned early in treatment. Since his earliest childhood, 
he had been unable to sleep unless his feet were covered by a 
blanket. Now he told of his fear of snakes which would come from 
under his bed. ‘This was the reason why he had always covered 
his feet. In the next treatment the significance of this fear of 
snakes was further clarified. He discussed a dream which he had 
had between the two treatments. It was an anxiety dream: 

‘*It was a concentration camp. <A lot of people were walking by. 
A couple of Gestapo agents threw a couple of people in. The peo- 
ple talked about the gestapo agents getting pleasure out of these 
poor people. One agent attacks sexually what seems to be a 
corpse, from the rear. The agent slithered along the ground. He 
was the snake I’ve talked about. The second man tries to make an 
attack and fails. He shows mounting rage, the rage that could 
hlow off a roof.’’ 

In the interpretation the patient, for the first time, accepted lat- 
ent homosexual drives in himself. He also pointed out that this 
feeling of intense rage portrayed by the one character in the dream 
was the correct portrayal of his feeling toward his wife. 

To save time, the writer will jump to the eleventh treatment, 
making only one comment about the intervening sessions. The pa- 
tient would start talking in these hours and then usually become 
inhibited by the development of marked spasms in his legs. The 
symptom he had originally complained of was now manifested 
during the treatment session in a form more intense than he had 
ever experienced. At this time, it was a symptomatic manifesta 
tion of resistance to the production of unconscious material. The 
writer suggested at the beginning of one of these hours that B. J. 
should have a nightmare which therapist and patient would ana 
lyze. It is interesting that he never had the nightmare though he 
would always mention that he had been hoping to have one. The 
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eleventh treatment was instituted after he had been told to take a 
rest from the therapy since his unconscious resistance seemed to 
be so intense. He asked for the appointment stating that he had 
just had two nightmares. 

The nightmares were as follows: 

(1) ‘*I was in bed with my brother. My brother was talking 
about psychoanalysis. I told him that was one way to get out of 
the army so that he could make money to get psychoanalysis. 1] 
said, ‘When they throw you in jail in the army you lose your citi- 
zenship.’ As we were talking somebody was coming into the room. 
He had glasses on, gray rags tied up with a rope, the typical pic- 
ture of a Russiarstudent. He had a smile with a blank expression. 
[ was seared; I was out of breath. I tried to stop him but he came 
on. [ had to jump out of bed. When I awakened I was on the 
floor.’’ 

(2) The second dream was somewhat similar to the first. ‘‘I 
was going to sleep with my wife. A newsboy walked into the room. 
He walked and walked and didn’t say anything. I tried to get out 
of bed. I awakened with a scream.”’ 

In the state of narcosis produced by this therapy, it would seem 
that the patient is usually able to arrive at the symbolic signifi- 
cance of his dreams more readily. B. J. realized that in this dream 
he was portraying two important feelings in the person of the in- 
truders. One was toward the analyst, who was stupidly breaking 
into the privacy of the marital chamber. The other was his own 
tremendous hostility which he was trying to repress and of which 
he feared that he might lose control. While discussing this dream, 
he described a symptom that he had had for a number of years 
until he was married. It was a paralysis of his arms coming on 
during his sleep. He would awaken, unable to use his arms, and, 
gradually, in the course of an hour, manipulate them until he had 
power and sensation in them. He mentioned that this symptom 
awakened him in the two nights prior to that on which he had the 
nightmare. As he proceeded to amplify the data on this symp- 
tom he began to talk about his father-in-law. With much manifest 
hostility toward the latter, the patient began to clasp his hands 
together in such a way that it seemed rather obvious that he would 
have liked to wring the father-in-law’s neck. Here could be the 
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explanation for the incidence of this symptom when the patient 
first met the girl who was to be his wife and its disappearance 
when he was finally sure of having her. His father-in-law had 
tried in every possible way to break up the match. Here, too, 
might be the elucidation of the dreams about murder that he still 
had after marriage. 

This has been the course of treatment in B. J. up to the present. 
Both he and the writer have been better able to understand the 
psychodynamies of his illness and he has benefited therapeutically. 

One can summarize the benefits that the patient gained from the 
narcosynthesis as follows: (a) It enabled him to express his re- 
sentment toward his wife both during the procedure and at home. 
(b) He was able to appreciate his repressed feelings for his fa- 
ther. (c) His hostility and the somatic symptoms that were a de- 
fense against its expression became apparent to him for the first 
time. 

The other patients in this series have not been treated so fre- 
quently and the results have not been so dramatic, but significant 
reactions were optained in the majority of cases. 

In an attempt to simplify the dynamics involved in these treat- 
ments let us first consider the recovery of repressed material and 
then the recovery of repressed emotions. This dichotomy brings 
into focus one of the major problems of psychiatry, the relation- 
ship between emotions and memory. Rapaport’® recently wrote 
a monograph entitled ‘‘ Emotions and Memory”’ which reviews the 
whole field and which has been referred to for the following dis- 
cussion. 

It is often said that Freud taught that we forget the disagree- 
able. What he actually formulated was that there was a function 
of the mind ealled repression which prevented the emergence into 
consciousness of an unconscious idea which, if it beeame conscious, 
would give rise to a conflict. The effect of repression consists not 
only in expelling and keeping a memory out of consciousness, but, 
also in displacing its ‘‘affect charge’’ to another idea, or in sup- 
pressing it entirely. This ‘‘affect charge’’ can be considered the 
energy of our instinctive drives, the potential energy, if you will, 
which is discharged as feelings and emotions, that is, as affects. 
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The repressed material that the present writer obtained showed 
this dynamic relationship between the memory and the affect 
charge. D. R., a 24-year-old man with severe anxiety hysteria, un- 
derwent narcosynthesis after a course of weekly visits. It was 
probably the determining factor in inducing him to enter intensive 
therapy. In three periods of narcosynthesis, D. R. continued to 
express his hostility toward his parents and to speak of unpleas- 
ant childhood experiences, but he also brought out for t te first time 
material of recent origin that he had been consciously repressing, 
a process which presumably would technically be ca led suppres- 
sion. It was the expression of his parents’ hostility toward the 
therapist. Their attitude was an ambivalent one toward every- 
body, it seemed. The patient had heretofore only pressed its 
positive aspect toward the analyst, feeling ashar: . and guilty 
about the unfairness of their criticism. 

B. J., the patient described in the foregoing in some detail, told 
in his first narcosynthesis treatment of his father’s discovery of 
him in the act of masturbation. You will reeall that the patient 
said that he had decided that he was never going to reveal this to 
the therapist. 

On the other hand, the production of repressed material that was 
a revelation to the patient as well as to the analyst, was not ob- 
tained in any of the patients who had both analysis and narcosyn- 
thesis. Fantasy material and screen memories were noted, but 
they were not so useful as to make narcosynthesis essential to the 
course of therapy. It is quite possible that the four cases treated 
by psychoanalysis and nareosynthesis may be inadequate as far 
as drawing conclusions goes. There is one reference in the liter- 
ature to three cases treated with sodium evipan after psychoanaly- 
sis and then hypnosis had been unsatisfactory. Campbell’ says: 

‘‘It is impossible to record these cases in any detail owning to 
their length. They were all treated in conjunction with Dr. J. A. 
Hadfield. In each case the analytical method only was used, and 
evipan was resorted to only after hypnosis had failed. 

“Case I. A lawyer, 54 vears old, complained of inability to con- 
centrate and fits of weeping and depression. He was a self-made 
man, and very successful in his profession. Dr. Hadfield had been 
unable to analyse this patient by normal methods, and hypnosis 
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had also failed. Evipan was given to this patient on four occa 
sions, with complete suecess. He discussed quite freely points in 
his childhood, such as jealousy of his father. All this discussion 
was accompanied by an intense emotional reaction with fits of 
weeping. The patient stated he felt very much better after each 
administration and Dr. Hadfield was able to follow up the material 
gained under evipan with considerable improvement to the patient. 

‘Case 1)! <A. G. E., aged 31, a business man, was given evipan 
in an atten pt to gain some light on a sexual neurosis. Certain 
facts of earl: childhood hitherto unsuspected were elicited, but the 
patient showed no real improvement. ‘There is reason to believe 
that this patient was an early case of dementia pracox. 

“Case LI? ‘R. H. T., an army officer, aged 26, had a fetish and 
had proved. ‘sistant to hypnosis. Evipan was administered on 
four occasion. and on each administration Dr. Hadfield obtained 
a great deal ot material in connection with the patient’s relation- 
ship with his parents, which had considerable bearing on his pres- 
ent complaint. ’’ 

A few words must be said about hypnosis because it is pertinent 
to the further discussion of the dynamics of a therapy utilizing the 
harbiturates where a hypnoid state is produced. In the three cases 
reported in the foregoing, hypnosis had failed. There is a very 
recent report from the Menninger Clinic’ which states: ‘‘ We have 
discovered that exploration in the hypnotic state sometimes gives 
us quick access to material otherwise unobtainable. This has sug- 
gested the use of hypnosis as an adjunct to a more prolonged ex- 
ploratory technique such as psychoanalysis to overcome periods 
of delay and stalemate which the classical psychoanalytic tech- 
nique often encounters. ’’ 

There is still much work to be done on the similarities between 
nareoanalysis, narcosynthesis and hypnoanalysis. They will not be 
discussed in this paper other than to state that the writer’s limited 
experience with hypnosis and the production of hypnoid states 
through barbiturates leads him to feel that there is an important 
difference. This difference is the change in the affective state of 
the subject when under treatment. Lindemann wrote of sodium 
amytal: ‘*The shifting of the emotional state along the depression- 
elation scale in the direction of elation was quite evident in each 








es NARCOSYNTHESIS FOR THE CIVILIAN NEUROSIS 


ease.’’ He observed this affective change in every case. In all of 
the cases reported here, a change was noted; there was always a 
feeling of well-being observed, and this was often commented upon 
by the patient during some part of the treatment period. How- 
ever, marked affective changes with expression of hostility, of 
love, of sorrow, even with crying, were found in various cases at 
various times. This is in keeping with the report by Wilde’ who 
particularly noted the mood change in 50 cases of war neuroses 
which he treated. He noted that there were emotional changes in 
practically every patient, though the majority did not become 
euphorie. 

The change in the affective state seems to be the consistent find- 
ing in the hypnoid condition produced by the barbiturates but is 
inconstant in hypnosis in the writer’s experience. This would sug- 
rest that the altered affective state may be the dynamic aspect of 
narecosynthesis which is eflicacious in producing the desired 
result in treatment especially if one accepts the observation that 
the dynamies of the psyche are the dynamics of affects.** This al- 
teration in the affective state often precedes the production of re- 
pressed material as though it has set the stage for it. The theory 
of Jones’ seems applicable here, namely, that emotions spread 
over the memory traces like an electrical charge vitalizing them 
and thus bringing the memories into consciousness. 

Let us try to evaluate the reaction from the standpoint of neuro- 
physiology. It is known that the barbiturates tend to act on both 
the cortex and the diencephalon and to depress their functions."* 
Grinker feels that with the depressed function of the diencephalon, 
anxiety-producing impulses no longer bombard the cortex, and it 
is able to function more adequately. In addition, the diserimina- 
tory part of the ego which represents cortical functioning is also 
inhibited. Finally, the writer would postulate that there is a pri- 
mary change in the affective state as a result of changes in thala- 
mie function. This would possibly explain the strong emotions of 
love and hate that can be observed at some times during the treat- 
ment. 

It will be recalled that in the ease of B. J. the expression of hos- 
tility toward his wife oceurred early in the course of nareosynthe- 
sis after the patient had been unable to express it adequately dur- 
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ing a whole year of psychoanalytic treatment. Now, too, for the 
first time he evidenced warmth toward the therapist, although he 
still could not verbalize it. In women, this may be readily ver- 
balized. 

S. E., a 39-year-old unmarried school teacher, was treated for a 
severe compulsive-obsessive state of 10 years duration. The symp- 
toms started immediately after her aunt died in the patient’s arms. 
The chief symptom was a fear that someone might come into her 
room at night. S. KE. would, therefore, lock her door and then stay 
awake most of the night listening for any strange sounds which 
might suggest an intruder. The writer will not go into the psycho- 
dynamics of her illness other than to say that she had ambivalent 
feelings toward her mother for interfering with her sex life, a se- 
ries of homosexual and heterosexual affairs. There was hostility 
toward her sister, who not only was the mother’s favorite but also 
was attractive to men and had married a man attractive to the 
patient. The patient in treatment began to accept something she 
herself had suspected when the writer saw her at the initial inter- 
view. It was that she really was fearing the Angel of Death; 
what she was listening for, was not the sounds made by an in- 
truder but the breath sounds of her mother and sister. It was on 
this sixth session when this was being discussed that she remarked 
that if the therapist came around she would open her bedroom 
door for him. This was not the first manifestation of erotic 
trends toward the analyst but it was the most overt. Needless to 
say, the treatment of this patient was carried on in the presence of 
a nurse. 

It is such strong erotic attitudes, which would be called trans- 
ference phenomena in routine psychoanalytic therapy, that make 
nareosynthesis a procedure that cannot be undertaken without 
some preparation and foresight by the psychotherapist. The male 
therapist should always have a third party present in treating a 
female patient. In treating another male patient the possibility 
of liberating latent homosexual drives in quantities greater than 
could be handled satisfactorily in further psychiatric therapy must 
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be considered. If such a combination of treatment is to be consid- 
ered, perhaps one therapist might give only narecosynthesis and 
another some more frequent and intensive form of therapy. 

Karl Menninger’® and Karen Horney*’ have done much to popu- 
larize the significance of repressed hostility and aggression in the 
neuroses. In the war neuroses, this is expected, since hostility and 
aggression are the essence of war. It is the almost constant find- 
ing in the civilian neuroses treated in this series. In the writer’s 
opinion narcosynthesis has its greatest value in facilitating the 


release of hostility in these cases. 
SUMMARY AND CONCLUSIONS 


In an effort to shorten psychotherapy, the barbiturates were 
used to produce a state of narcosis, a hypnoid state, according to 
the technique described by Horsley and modified by Grinker and 
Spiegel for the war neuroses. This procedure was tried on 12 
patients, including four in whom formal psychoanalysis was also 
used. 

It was, in particular, tried in patients in whom there seemed to 
be little affective response during the course of routine psycho- 
therapy, or where such a reaction was to be expected as in certain 
compulsive and schizoid patients. The neurotie character who 
could be described as ‘*detached’’ was one for whom narcosynthe- 
sis seemed particularly indicated. 

The tentative conclusions reached are: 

(1) The release of strong affects is facilitated by this treat- 
ment. This is sufficiently frequent to give one the impression that 
this is a specific effect of the barbiturates on the diencephalon. 
This sets the stage for quick psychotherapy provided that the 
therapist know how to cope with these affects. Their utilization 
and synthesis with memories, fantasies and the ideational content 
of the treatment period is essential. 

(2) The recollection of repressed memories and fantasies is 
aided. The theory of Jones seems applicable here, namely, that 
emotions spread over the memory traces like an electrical charge, 
vitalizing them and thus bringing the memories into consciousness. 
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") 


3) The defenses of the ego against being confronted with this 


material can be observed and must be worked with intensively )f 
the best results are to be obtained. This aspect of the therapy re 
quires elaboration in another paper. 


\Medieal Tower Building 
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THE MECHANISM OF REACTIVATION IN DEPRESSIONS OF THE OLD 
AGE GROUP 
With Three Case Reports 
BY KARL STERN, M. D., AND DORIS MENZER, M. D. 
INTRODUCTION 


What specific psychological factors enter into the depressions 
of persons of the higher age group? In reviewing the literature 
on depressions in general, one can clearly discern two different 
trends in the evaluation of psychotic contents. First, there are 
understandable motives, i. e., experiences and situations which ap- 
pear to the observer staggering enough to ‘‘justify’’ a depressive 
reaction, and, second, there are contents which do not explain the 
depression and frequently appear minimal or bizarre compared 
with the patient’s depressive reaction. The prototype in which 
the first mechanism is most frequently found would be what is 
commonly designated as a reactive depression, that is, a reaction 
in which distressing events are followed by what seems to be only 
an exaggeration of ‘‘normal’’ sadness; the second mechanism is 
best illustrated by endogenous depressions of the manic-depressive 
variety in which the depressing preoccupation is often quite out of 
proportion and seems to be used by the patient only as a ‘‘peg’’ 
on which to hang his emotional distress. 

Pearson (1928) who studied in detail three cases of involutional 
melancholia and one case of recurrent endogenous depression oc- 
curring during the same age period, pointed out what seems to be 
a third mechanism, that of ‘‘reactivation.’’ He used the psycho- 
analytic method, largely modified because of the attitude of melan- 
cholic patients. Irom a study of the patients’ productions he 
came to the conclusion that, during the psychosis, emotionally 
heavily charged material from the infantile period is ‘‘reacti- 
vated.’’ 


In the following reports of three patients suffering from a first 
attack of depression during the seventh or eighth decade a similar 
mechanism was observed, the difference being mainly that the re- 
activated injurious situation was one experienced 30 to 40 years 
before during adulthood. In all three cases, although under dif- 
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ferent settings, there was a strong reactive element present, 
though with the remarkable time lag of several decades. Since 
this is a mechanism which may come into the production of de- 
pressions in the aged, the cases are reported here. 


REVIEW OF THE LITERATURE 

At the beginning of this century the Heidelberg Psychiatrie De- 
partment planned an interesting survey; the influence of old age 
on the elinieal picture of mental disorders was to be studied on a 
large scale. This investigation comprised all admissions of one 
decade. Gaupp (1905), reporting on all depressive states within 
this vast group, makes a statement which is historically interest- 
ing. He says that in an institution like his (the legislation for 
commitment was severe) the psychiatrist never has an opportunity 
to see milder forms of depressions occurring in old age, such as 
reactive depressions or ‘* hypochondriac-depressive’’ colorings of 
mood in old people. Consequently, he gives a description of severe 
forms of melancholia and of depressive forms of organic psycho- 
ses, paying no attention to understandable psychological motives 
and little attention to precipitating psychological factors. This 
attitude prevailed for a long time in all subsequent publications. 
From Kehrer’s (1921) critical review of the subject, it is obvious 
that the controversy concerning exogenous versus endogenous fac- 
tors in these conditions refers chiefly to the question as to how 
much the physical changes of old age, especially those of the brain 
and the cardiovascular system, contribute to an emotional break- 
down which may have its roots in a constitutional predisposition. 
Wherever the psychological background of these conditions is con- 
sidered at all, it is mostly in terms of the prepsychotic personality 
rather than in terms of any detailed psychological mechanism. 

It was noticed quite early (Lipschitz, 1906) that persons suf- 
fering from ‘‘melancholia’’ frequently show, in their prepsychotic 
histories, tendencies to seriousness, rigidity and conscientiousness. 
This fact was brought out again much more recently by careful 
statistical analyses (Palmer and Sherman, 1938; Brew and David- 
off, 1940; Malamud, Sanders and Malamud, 1941). All these find- 
ings speak strongly against Dreyfuss’ (1907) well-known thesis 
that involutional melancholia is nothing but an accidental mani- 
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festation of manic-depressive psychosis. The studies by Palmer 
and Sherman, and by Malamud et al., show clearly that in these 
depressions of the higher age group, one finds more reactive fea- 
tures, more understandable reasons for an aging person to be de- 
pressed than one might expect in mere chance occurrences of de- 
pressions of the manic-depressive variety. 

The prognostic and nosological significance of these depressions 
was under discussion for a long time, and therefore, most papers 
deal with the psychological aspect in cross-sections (Courtney, 
1916; Hoch and MacCurdy, 1922; MacCurdy, 1925; Young, 1930; 
Grozin, 1931; Titley, 1936). From all these studies, certain facts 
emerge clearly—the type of prepsychotic personality, its distine- 
tion from that of the manic-depressive patient, and finally the na- 
ture of the most frequent precipitating factor, such as somatic ill- 
ness, severe and sudden deprivation of material security, or loss of 
relatives. Van der Horst (1929) summed up the mechanism of 
these conditions most clearly by stating that all involutional psy- 
choses show three elements in their pathogenesis: first, mental 
changes caused by the physical—for instance, cerebral—process of 
involution; second, psychological reactions to somatie changes dur- 
ing this time; and third, psychological reactions to social and per- 
sonal changes characteristic of this period. With reference to this 
last point, Schultz (1930) makes an interesting general remark 
from his psycohtherapeutic experience without, however, citing 
any case. He speaks of the problem of ‘‘finality’’ in the psychology 
of all involutional depressions; the young person always has a 
choice in questions of vocation and of social and personal al- 
legiance. Past the climax of life, the person finds himself sud- 
denly facing irreversible situations, and there is no more choice in 
life. The old person’s fate is made, and all he can do is complete 
it. Rationalization of this situation helps in psychotherapy. 


PERSONAL OBSERVATIONS 


Among a total of 270 admissions to the psychiatric department 
of a general hospital within a period of 10 months, there were 10 
cases of first attacks of depression coming on at 60 years or later, 
representing 3.7 per cent of all admissions. 
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The following three ease histories are given somewhat exten- 
sively because their study seems to reveal a phenomenon impor- 
tant for depressions in old age in general. 


Case No. 1 

Mrs. E. S., aged 72 years, was admitted to the Allan Memorial Institute 
on December 22, 1944, with the following complaints as given by her rela- 
tives: She worried unduly about financial matters and her husband’s 
health, she was continually restless and talking in a loud voice, she was 
sleepless and had suicidal ideas. 

Personal History. Her history can be summarized as follows. She 
was born one of six children, of an upper middle class family in Montreal. 
She spent a happy childhood and got along well with her parents, brothers 
and sisters. She started school at the age of seven and finished her formal 
education at the age of 15. She was not fond of school because she was 
not interested in the work. After finishing school, she stayed at home and 
helped her mother with the housework. She was never sick in her life. 
She was always active socially, had many friends, liked to go out, liked to 
play eards and enjoyed bowling. 

She met her present husband when she was 27 years old, and she mar- 
ried him after a courtship of three years. The courtship was prolonged 
beeause he had promised his mother not to get married as long as she was 
alive. The husband was extremely religious and he regarded sex as some- 
thing ‘‘rude.’’ He is an Anglican with High Church tendencies and at 
one time wanted to go into the ministry. When they were married, he 
proposed that they should live like brother and sister because of the im- 
purity of sex. She had several arguments with him on the subject but 
could not convince him. Outside of this conflict, which she apparently 
never revealed to anybody except her married sister during the last few 
years, their marriage seemed to be very happy and they got along well. 
Before the present illness she was cheerful, well-adjusted, seemed happy 
and took a great interest in the people around her. She, as well as her hus- 
band, showed great attachment to their nephews and nieces. 

About a year ago the patient’s husband began to get ill. Around this 
time, she became somewhat agitated and easily upset. She began to worry 
unnecessarily about finances and about her husband’s condition. Several 
times she expressed suicidal ideas and added that she did not have ‘‘enough 
courage.’’ She developed irrational fears about opening letters and Christ- 
mas boxes. Her sleep and appetite became poor and she started to lose 
weight. Her sister came to see her and called a doctor who advised admis- 
sion to the hospital. 
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The family history showed nothing noteworthy. 


Physical Examination. This gave normal findings. The patient was of 


athletic body build. Her blood pressure was 150/70, and there was no 
evidence of arteriosclerosis. The blood chemistry and serology gave com- 
pletely normal findings. ‘This was a rather tall, sturdy, gray-haired woman 
of somewhat angular and athletie build. 

Mental Examination. In the hospital, Mrs. E. 8S. was rather restless and 
kept on pacing up and down a good deal and getting frequently in and out 
of her room. However, at the same time, she was able to sit down to a 
card game with other patients for a while and take part in conversation 
in the dayroom. She slept poorly and needed sedation. She ate with a 
certain amount of coaxing. She was tidy in her appearance, and clean, 
although occasionally she did need a little coaxing for sueh things as doing 
her hair. 

The patient was obviously glad to have the opportunity to diseuss her 
affairs with her physician, but at the same time interrupted herself fre- 
quently in an apologetic way. ‘‘I can see you are so tired of hearing the 
same things again and again;’’ or ‘‘I am so sorry to bore you, doctor, with 
all this.’’ 

The main subjects she dwelt on spontaneously were her concern over 
finances, her future and that of her husband, and her husband’s health. 
Her reactions to most of these things have been indicated in the history 
recorded in the foregoing. She talked a good deal about some small sav- 
ings she had left to provide for herself and her husband for the rest of 
their lives, and she insisted that they would soon be completely used up 
since she was staying in the hospital. She was especially concerned with 
such questions as who would look after her laundry. 

From many of her statements and from her facial expression and be- 
havior, it was obvious that she was in a state of distress. On the other 
hand, when asked direct questions, she denied all this and said, ‘‘I am not 
at all unhappy, Doctor.’’ She also interrupted her narrative constantly by 
remarks such as ‘‘ Now look at the doctor write it down . . . I don’t object 
tothat...’’. . . ‘‘It just seems as if it were my doom.’’. . . ‘‘ What is 
going to become of us?’’. . . ‘‘My sister does not know a thing about my 
affairs, and she knows nothing as to what is going on at the Trust Com- 
pany, and another thing, she has not made any arrangements to have any 
laundry done.’’ . . . ‘‘What is the use of treatment when I go on being 
worried?’’ 


It is interesting to note that during the whole interview she completely 
avoided the subject of never having had sexual relations with her husband. 
When she was first asked whether she did not want any children, she an- 
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swered, ‘‘Oh yes, certainly,’’ but immediately tried to change the subject 
and when asked once more, said: ‘‘I suppose God never gave us the inspira 
tion.’’ However, when the topie was mentioned more frequently, she grad- 
ually came to admit the truth but again frequently tried to avoid the sub 
ject. ‘‘You know he was so religious and kept on saying it is not right.’’ 

‘*You know he was an athlete all his life. How good it is up here.’’ 

Q: ‘‘Are you sorry now you have no children?’’ <A: ‘‘T am very 
sorry now. What is the use of treatment when I go on being worried?’’ 
It is significant that when the question of suicide was brought up she came 
back spontaneously for the first time to the problem of not having children. 
Q: ‘‘Did you ever think of taking vour own life when you were so de- 
pressed?’’ A: ‘*Oh no, Doetor, never. Why God did not give me any 
children, seeing I have such a wonderful physique, is more than I can un- 
derstand. What worries me now is that I have to wash my own pants.’’ 
It is to be noted that she immediately changed to the unimportant question 
of the laundry. There was an almost incessant flow of talk and although, 
as indicated, the main topics discussed spontaneously remained the same, 
she had a tendency to interrupt herself in the middle of a sentence and 
start talking about something else, or to be distracted by little things. 

This patient was depressed and had a definitely unhappy facial expres- 
sion, with perhaps a certain amount of anxiety present. Her memory for 
both recent and past events was good. Her retention of six figures was 
good. She was well orientated in the three fields. Her judgment was im-- 
paired with reference to her own present sickness, her finanéial situation 
and the question of the laundry. Concerning other more neutral prob 
lems, her judgment was pretty well preserved. Her intelligence seemed to 
be average. The diagnosis of agitated depression was made. 

Further Course in Hospital. At first, Mrs. E. 8. seemed to improve on 
electric shock treatments (nine major seizures). Later, however, she re- 
sumed her previous attitude, and there is now not much change as com- 
pared to her state when she came in. She still continued to take part in 
games and walks. She made friends with patients and nurses, but her 
symptoms were unchanged. She did not spontaneously approach the ques- 
tion of not having had children, and most of the time when it was touched 
upon, she would still change the subject. She frequently spoke of her hus- 
band and his illness (‘‘the poor darling’’), but she would suddenly burst 
forth with remarks such as ‘‘Oh, the fool!’’ She was discharged after 
three months with little improvement. 
ealthy, athletie woman of 72. Her 
childhood apparently was normal; so was her adult life except for one out- 


Summary. This is a physically 


standing conflict; her husband, who, it appears, had a_strong mother fixa- 
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tion, insisted on a life of complete sexual abstinence, so that she remained 
a virgin. They were married for over 40 years, and there was, on her part, 
a strong desire for children. Her superficial social and marital adjustment 
was excellent. At the age of 72, during an illness of her husband, she de- 
veloped an agitated depression. The main content appeared to be worry 
over her husband’s health and the state of their finanees, but there were 
definite indications leading to the assumption that an old conflict, that of 
childlessness on the basis of her husband’s severe sexual maladjustment, 
formed the actual background of her condition. Her state did not respond 
to electric shock treatment. 


Case No. 2 

J. L., a man of 67, was admitted to the Allan Memorial Institute on Oc- 
tober 19, 1944, immediately following an attempt at suicide. He had been 
depressed and anxious for three weeks preceding this. 

Personal History. J. L. was born in Seandinavia in 1877. He was one 
of a family of nine children. The father married twice and the patient 
was the youngest of five children of the first marriage. The remaining 
four children of this marriage were girls. He was one and one-half years 
old when his mother died and six years old when his father remarried. 
The stepmother was not readily accepted into the family by the children, 
and the oldest daughter, aged 17, left home at that time. The patient, of 
course, has no recollection of his mother. 

Both his father and stepmother were very strict with J. L., and he was 
always terrified by them, although he recalls that, when he was 15, he and 
his stepmother were good friends. On the other hand, he states that his 
’? This made 
the patient afraid of her. He felt that. she favored her own children to 
the disadvantage of himself and his full sisters, and the latter always felt 
resentful of this. The patient says that he was not a wilful or ill-tempered 
child, although he often tried to get his own way by fighting for it. How- 
ever, these attempts were never successful. At one point during the nar- 
ration of his history, he says, ‘‘I never knew exactly where I belonged.’’ 
He was very tidy as a child because he was compelled to be so, and he is 
now glad of this early training because he has since found it useful in 
looking after himself. 


stepmother ‘‘was always agitating to my father against me. 


He states quite definitely that his childhood was unhappy because of the 
strictness of his parents, and that he was rather glad when, at the age of 
10, he was sent away to boarding school. This change was a decided relief 
and he was usually sorry when the end of the school term came along and 
he had to go home on vacation. His father was a farmer and worked hard 
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for a living. Nevertheless, he usually had adequate means. At times, thi 
patient helped him with the farming. 

He began school when he was six years old and, after going to the board- 
ing school at the age of 10, continued his studies there for six years. He 
did well but left before completing the final class because of the expense 
involved. From his account, it would seem that he was a good mixer at 
school, never particularly shy; and he liked certain games, among them 
football. He was also fond of skiing. He enjoyed school. 

After leaving school at 16, he became a clerical worker in the office of an 
importing firm. He remained there for six years and then became a clerk 
in a department store. He enjoyed selling and liked his job. However, he 
left Seandinavia for the United States in 1909 at the age of 32. When 
asked why he left his homeland, he speaks of ‘‘the Viking instinct.’’ He 
wanted to see the world. He also says that he was disappointed in his 
hope of marriage at the time. His family name is Anglo-Saxon; but when 
questioned about this, he says it is also typically Seandinavian. 

Later information obtained from another source revealed that he had 
actually embezzled some money at the time and apparently was about to 
be prosecuted. His leaving Seandinavia was more or less a flight. Soon 
afterward, he changed his name from the Scandinavian to a similar-sound- 
ing Anglo-Saxon one. 

J. L. arrived in New York a completely friendless stranger but with the 
ability to speak English. He had already saved some money and had no 
apprehensions with regard to the future. He planned to go to California 
and started by way of New Orleans, However, in New Orleans he became 
acquainted with some store-owners and businessmen and, through these 
contacts, succeeded in establishing himself in a small haberdashery. He 
ran this shop for five months and was doing rather well but found that he 
could not tolerate the heat. Because of this, he returned to New York and 
found work there. After three months, a job was offered to him in Ontario 
at one of the Canadian branches of a chain of men’s clothing stores; and he 
spent a year there. He was very successful in his management of this store 
and as a result was promoted in 1911, to the supervision of one of the larger 
branch stores in Montreal, where he has remained ever since. 

He has always been a hard worker by any standards. He would begin 
the day at 6 or 7 a. m. and frequently work until 10:30 at night, with very 
brief intervals for meals and only an occasional rest period, which he would 
spend lying down in his office at the back of the store. During the last few 
vears, he has not been working at night because of fatigue at the end of the 
day. He usually buys food for his evening meal on the way home and 
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feels that this, together with the actual preparation of the meal, is a tire- 
some chore. 

He used to smoke approximately 15 cigarettes daily but has recently 
been smoking about twice this amount. He enjoys alcohol, at present 
mostly brandy, but has never been a heavy drinker. His sleep had always 
been good, even the last few weeks before admission, and only occasionally 
did he have a broken night. Of late, his memory for names has seemed to 
be impaired but he had had no difficulty in managing his work or keeping 
the financial reeords at the store. He had not been making errors in 
accounts. 

J. L. gave up his social activities during the past few years because of 
his fatigue at night. He used to be a keen reader and enjoyed history and 
biography; he was fond of musie and drama; but in reeent years he has 
confined himself solely to reading the newspapers. Since settling in Mont- 
real he has had very little time for sports. 

He is unmarried. As a young man, while living in Seandinavia, he was 
engaged twice. He broke the first engagement himself because his pros- 
pects at the time were rather poor. On the second occasion, he was about 
to become engaged to a wealthy girl, but her father opposed the marriage 
just then and insisted that they should not even correspond for a year be- 
fore even becoming engaged. The girl complied with her father’s wish, and 
the patient left Seandinavia shortly afterwards. 

At home, diseussions regarding sex had been taboo. The patient says 
that as a boy and young man he associated freely and easily with girls. He 
says that he has never met a girl since emigrating whom he desired to 
marry. He has always been discriminating and, as he puts it, ‘‘snooty”’ 
with regard to making friends with persons of either sex. He denies any 
difficulty in sexual adjustment. He has had sexual relations at intervals 
throughout his life. In 1917, he contracted gonorrhoea. At present, libido 
is diminished and he feels little urge for sexual activity. 

He is not worried with regard to finances except for the present fear 
that he will not be allowed to carry on at his store and consequently lose his 
main source of income. He has had no financial losses. 

This patient denied ever having had any previous attacks of depression 
or anxiety. However, it was learned that in 1937, at the age of 60, he had 
been admitted to the Montreal Neurological Institute in a state of uncon- 
sciousness, and the diagnosis of barbiturate poisoning was made. His 
present sickness came on immediately after he had experienced certain dif- 
ficulties with the authorities with regard to his business license. While this 
inquiry was under way, the question of his citizenship cropped up. The 
authorities discovered that he had lost his Seandinavian citizenship, merely 

















KARL STERN, M. D., AND DORIS MENZER, M. D. 69 


by allowing it to lapse; and, since he had never applied for Canadian citi- 
zenship, he was technieally stateless. The situation produced in him a 
sudden despondency and gloomy outlook. He visualized his business taken 
away from him and his deportation by the Canadian authorities. He saw 
himself arriving at a Scandinavian port as an old man, only to be rejected 
by his homeland because of the fact that he had lost his citizenship. Sean 
dinavia would send him back to Canada without permission to enter, and he 
dejectedly pictured himself in his declining years, an unfortunate old man 
shuttled back and forth across the ocean without permission to enter any 
country. 

Physical Examination. The positive findings were : somewhat brown pig- 
mentation, skin dry and atrophic; conjunctivae thickened, retinal vessels 
narrow with small retinal hemorrhage in the left fundus; increased curva- 
ture of the thoracic spine; some evidence of mild congestion over the right 
base of the lungs; enlargement of-the prostate ; tremor of the hands. 

Mental Examination. The patient was neatly dressed, cooperative, 
though somewhat constrained. He walked and talked slowly and his facial 
expression was one of depression. He said that he felt depressed, admitted 
that he had planned to commit suicide and said that it was not an act of 
impulse. However, he admitted that he had hesitated just at the point of 
jumping from a window. The main content of his spontaneous productions 
was his preoccupation with the question of citizenship. The idea that he 
would be shuttled back and forth across the ocean seemed to haunt him. 

His orientation in the three fields was intact. His memory for both re- 
cent and remote events was good. His retention and recall were not tested. 
He had a good grasp of facts of general information. and his intelligence 
and judgment seemed to be good. 

He had some insight into the nature of his condition in so far as he real- 
ized that he was suffering from a depression. He was unaware of the fact 
that there was something morbid about his preoccupation with certain 
ideas, such as that of wandering homeless between two countries. How- 
ever, he felt that once this question was solved, his depression would 
clear up. 

Further Course in Hospital. Contact was made with the consul of his 
homeland in Montreal to help J. L. with reference to his citizenship. The 
reply from this source contained information which proved to be of great 
importance in the elucidation of his ease. It was through the consul that 
it was learned that a short time before he left Seandinavia in 1909, he had 
embezzled money and obviously had to leave the country to avoid going to 
jail. This inquiry was also the source of the information that when J. L. 
arrived on this continent he had changed his name to an Anglo-Saxon one 
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similar to the Seandinavian original. The consul was aware of his history 
and also knew that except for his one transgression of the law he had a 
clean record. It was evident that he had never applied for an extension 
of his citizenship or for naturalization because in so doing he would in- 
evitably have disclosed the skeleton in his cupboard. 

The physicians of the Allan Memorial Institute never let the patient 
know that they were aware of his true history. However, when the critical 
period of his life, dating back 35 years, was discussed or when the question 
of his real name came up, a certain tension and restlessness were observed. 

Finally, a meeting between the patient and the consul was arranged. 
The latter was an elderly gentleman with a rather fatherly attitude and 
considerable understanding of the patient’s peculiar situation and the psy- 
chological concomitants. After discussing the matter of citizenship with 
J. L., the consul laid the ecards on the table and told him frankly that his 
history was well known to the Seandinavian officials here but that there 
was no danger whatever of any legal involvement and that the old story 
was ‘‘forgiven and forgotten.’’ 

This interview had a very dramatie and marked effect on the patient; he 
recovered visibly within a short time and was able to be discharged one 
week later, on November 25, 1944. 

Summary. This was a man of 67, of somewhat stocky and athletic body 
build. There was some evidence of mildly decompensated myocardial dis- 
ease and of general physical neglect. There was a history of what seems 
to have been an abortive attempt at suicide at the age of 60 and a definite 
attempt at the age of 67. The man was admitted to the hospital in a state 
of depression and anxiety which had come on acutely three weeks before 
admission. There was a childhood history of a definite ‘‘stepmother sit- 
uation,’’ the patient being the youngest of the children of the first mar- 
riage and feeling definitely out of place during the father’s second mar- 
riage. The father and stepmother were so strict that he preferred boarding 
school to home. 

At the age of 30 he embezzled some money and had to flee his homeland 
to settle down on this continent with an illegally assumed name. The rest 
of his life was apparently spent in extremely hard and conscientious work. 
No adequate history could be obtained concerning his abortive attempt at 
suicide at the age of 60; but at 67, purely by chance, questions arose which 
reactivated problems of insecurity and readjustment reaching back 35 
years. After a discussion which presented to the patient both catharsis 
and reassurance, his depression cleared up. 
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Case No. 3 

Mrs. N. B., aged 67, a widow, was admitted to the Allan Memorial Insti- 
tute on July 26, 1944. She complained of depression, marked insomnia and 
euilt feelings. She also had a feeling of pressure around the temples which 
had lasted for about a month and had developed six months after the death 
of her husband. 

Personal History. The patient was born in Wales, one of seven children. 
She spent a happy childhood and got along well with her parents and sib- 
lings. She started school at the age of four and completed her formal edu- 
cation at 14. She was fond of school and did well in her studies. She went 
to work, tailoring, at the age of 16 and continued at this work until she was 
21. She then left it in order to nurse her sick father for some years. He 
was afflicted with paralysis of the limbs 

After the father’s death, the patient met her future husband, whom she 
married after a moderately long courtship. Their marriage was unhappy 
beeause the husband drank heavily; they experiened many financial diffi- 
culties and finally had to emigrate to Canada. The patient was always an 
excellent mixer, fond of people and going out. She was always very me- 
ticulous in everything she did. They had one daughter. 

Mrs. N. B. resented her husband’s mode of living but never said much 
about it. In 1948, he developed Buerger’s disease and angina pectoris. 
He was ill for 18 months and became progressively worse. The patient 
nursed him very faithfully. They had to move to the daughter’s home be- 
eause of financial difficulties. After the husband’s death in February, 
1944, the widow did not at first seem to be depressed. She increased her 
church activities and seemed to adjust herself very well. However, in 
July, 1944, she broke down. She became extremely depressed with marked 
psychomotor retardation. She was unable to sleep and had numerous 
vague somatie complaints; she also lost weight. There had not been any 
previous depressions. 

Physical Examination. Mrs. N. B. was a woman of pyknie body build. 
Her heart was slightly enlarged, with a systolie murmur over the whole 
precordium. Her blood pressure was 186/96 and her chest was somewhat 
emphysematous. Her skin was somewhat rough and dry. 

Mental Examination. The patient was found to be depressed, with 
marked retardation. Her speech was low-pitched and slow, and her move- 
ments were few. She dwelt continuously on guilt feelings pertaining to 
one particular incident: Some man, apparently a friend of her husband, 
had made advances to her 35 vears previously. However, it was later dis- 
covered that the whole thing had been an entirely harmless affair; he had 
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merely put his arm around her shoulder. Nevertheless, the patient felt 
that nothing short of the most dreadful punishment and annihilation would 
atone for this ‘‘sin.’’ 

Her blood Wassermann was negative and blood cholesterol was 200 
mgms. per cent. Her sugar tolerance was impaired on two successive ex- 
aminations. Her electrocardiogram showed some myocardial damage. 

Further Course in Hospital. This patient received seven electrie shock 
treatments (seven major seizures). Following this she made a dramatic 
recovery and became mildly hypomanic. She has been well since. 

Summary. This is a physically healthy pyknie woman who at the age 
of 67 had a first attack of depression, with marked psychomotor retarda- 
tion and delusions of guilt about a trivial occurrence in her past. Her 
depression, which had all the earmarks of a functional affective reaction, 
cleared up dramatically following electric shock treatment. However, on 
closer observation a strong reactive, i. e., understandable, psychological ele- 
ment ean be discerned which has its root in a long-standing conflict reach- 
ing back almost to the beginning of her married life. The factors of inse- 
curity common in the seventh decade precipitated her psychosis. 


Discussion 

The three cases described differ from one another in some ith- 
portant features. ‘They seem constitutionally different; and al- 
though all three patients suffered from depression which appeared 
for the first time during the seventh or eighth decade, these epi- 
sodes convey the impression of an entirely different pathogenesis. 
The first one was that of a physically healthy, athletie woman, who 
showed in her distress a considerable amount of agitation and who 
did not respond either to psychotherapy or to electric shock treat- 
ment. The second case was that of a man with signs of cardio- 
vascular disease and general physical neglect who responded well 
to rest and particularly to a readjustment of those matters which 
had obviously precipitated his depression. The third patient was a 
pyknie woman who was retarded in her psychomotor activity. She 
had bizarre delusions of guilt. She recovered dramatically after 
seven electric shock treatments: in fact, she first became hypo- 
manic before returning to her normal self. Thus, from a nosologi- 
cal point of view, these patients seem to be three entirely different 
representatives of ‘‘depression.’’ Yet all three have one factor in 
common, 
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If one uses Bond’s (1935) ‘‘low power misecroscope’’ method and 
scans the life histories of these patients for the possible cause of 
disturbanee, one finds that there are very powerful and clearly 
perceptible motives which, however, reach back over a period of 
many years. 

The first patient was a healthy, well-adjusted woman whose hus- 
band had deprived her of the most natural and obvious gratifica- 
tion of having children, or even of having any sex relations. She 
was apparently too proud to discuss this with anyone; and she 
succeeded in building up what seemed, at least to outsiders, the 
happy existence of a childless couple. This very serious depriva- 
tion, Which must have touched upon the very center of her exist- 
ence, never in her entire life led to an adequate emotional reaction. 
Only at the age of 72, at least two deeades past the menopause and 
after more than 40 years of ‘‘happy married life,’’ did she fall into 
a state of anxious and restless despair. The main contents of her 
depression were financial matters (for which there was no appar- 
ent basis), her husband’s health, his nurse and such peculiar and 
trivial preoccupations as that of the problem of the laundry. How- 
ever, through successive interviews, it was readily perceived that 
these manifestations were really disguises of something much 
more elementary, which formed the real background of her pres- 
ent condition. If she had shown a similar state when she was a 
young woman shortly after the beginning of this peculiar mar- 
riage, no one would have hesitated to call her condition a reactive 
depression. One could still use the term ‘‘reactive’’ if one ne- 
glected the time element and admitted that thé very serious and 
prolonged psychological trauma to which this woman was exposed 
was penetrating enough to have such a long-range effect, and that 
there was reason for such a time lag. This question will be dis- 
cussed further. 

In the second case, the situation is somewhat similar. This 
man’s condition, his morbid concern over the question of his citi- 
zenship and the further possibilities of earning his living sug- 
gested the very simple and obvious element of insecurity in old 
age. However, it soon became apparent that this, too, was the 
veiled reactivation of a much more profound motive of insecurity 
lying 35 years back in the past. Following embezzlement, he had 
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fled his native country and legally assumed a different name, pre- 
tending that this was his real name. It will be noted that this pa- 
tient, very much like the preceding one, had succeeded in building 
up and maintaining a good social facade for the rest of his life 
until he broke down. Moreover, there had been profound elements 
of emotional insecurity in his childhood. From the point of view 
of the symbolic disguise, it is noteworthy that this man—who de- 
seribes his position as a child, the stepmother situation and the 
rigidity of his parents by saying that he ‘‘did not know where he 
belonged’’—saw himself as an old man shuttled hopelessly back 
and forth across the Atlantic, rejected both by his own and his 
adopted country. 

For the evaluation of the actual dynamics of his depression, cer- 
tain circumstances are of great interest. When this patient broke 
down, he was immediately assured that there was no danger either 
of deportation or of the loss of a business license. However, his 
depression cleared up only after the conversation with the consul 
of his home country, during which, as far as the writers know, his 
delinquency just prior to his flight 35 years back, was discussed for 
the first time. The experience of catharsis was palpably a more 
decisive factor in his recovery than the assurance of security. It 
is even possible that the benevolent and paternal consul repre- 
sented a father image absolving the patient from further punish- 
ment. 

The third case at first sight lends itself least to a psychological 
interpretation. This woman became depressed half a year after 
her husband’s death, and her depression had all the indications of 
a functional affective reaction precipitated by the strain of the pre- 
ceding years. As seen in functional depressions, she singled out 
an unimportant and harmless occurrence 35 years back, to which 
she attached delusional and exorbitant feelings of guilt. A friend 
of the woman’s husband had apparently made some slight ad- 
vances toward her and she felt that she had to receive the most 
dreadful punishment for this. Information obtained from the 
daughter revealed that the patient’s marriage had been unhappy, 
that the husband used to drink heavily and that the patient had 
nevertheless nursed him with great self-sacrifice for the last two 
years of his life. Thus again, one sees the element of a deeply- 
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rooted conflict, bravely borne for many years with considerable 
sacrifice of self. The result was again a good external adaptation. 
Only in old age, after a long period of delay, did a depression set 
in. The main content, the patient’s morbid self-accusation of un- 
faithfulness, was again a thinly-disguised symbol of the most ob- 
vious psychological motive. The fact that this seemed to be essen- 
tially a functional psychosis which responded readily to electric 
shock treatment, changes only the relative dynamic importance of 
this psychological constellation, but does not alter the constellation 
itself. 

Pearson’s (1928) study on ‘‘reactivation’’ of early infantile sit- 
uations during depressions of the higher age group has already 
been mentioned in this paper. In the three cases presented here, 
the situation can be summed up as follows. There were the pre- 
cipitating factors and chief contents so commonly found among 
depressed patients of this age group—financial worries, material 
insecurity, sickness or death of close relatives. There was, how- 
ever, one powerful remote factor, a serious injury to the ego 
which had taken place several decades before in the patient’s early 
adult life. This injury had never been repressed in the strict sense 
but had rather been consciously and wilfully suppressed. These 
patients, with enormous efforts of their ego ideals, had for the 
greater parts of their adult lives succeeded in ‘‘ putting up a good 
’? The vital, immediate dangers of old age activated the sup- 
pressed material, and the patients experienced despondency and 
anxiety for which there had been well-founded motives over a long 
period. 

One cannot deny that further search into infantile mechanisms 
may explain the great power of the super-ego which in each case 
here forced such an excellent social adjustment for the better part 
of a lifetime. In the second patient, there are obvious suggestions 
in this direction. However, from a practical point of view, it is 
important to stress the severe injury to the ego during adult life. 
The practical importance of this is particularly evident in the 
treatment and outcome of the second case. 


show. 


It is quite likely that the mechanism pointed out here is more 
frequent in depressions of the higher age group than has hitherto 
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been observed. The present observation also throws some light on 
the question of ‘‘rigidity’’ in the premorbid personality of these 
patients. All recent investigators agree that the premorbid per- 
sonality of patients suffering from involutional melancholia shows 
features of rigidity (Titley, 1936; Palmer and Sherman, 1938; 
Malamud, et al., 1941). It must, however, be admitted that ‘‘ rigid- 
ity’? as a personality feature is not at all uniformly defined. In 
the present cases, the dynamic significance of this rigidity becomes 
clear. For example, once the patient with an extremely inadequate 
marital situation has decided to ‘‘stick to it,’’ she must mobilize 
all the forces of her ego ideal to enable her to do this. As so often 
found in the field of human behavior, the question of predisposi- 
tion versus acquisition has to be left open. The childhood history 
of the second patient suggests that he was rather early in life en- 
dowed with a rigid super-ego against which he rebelled very seri- 
ously at least once (delinquency), and which afterward achieved 
its predominance for the rest of his life. 


SUMMARY 


In the psychiatric department of a general hospital, there were, 
among 270 consecutive admissions, 10 cases of depression coming 
on for the first time after the age of 60. Such cases, whenever or- 
ganic cerebral disease can be excluded, provide good material for 
study of the problem of involutional melancholia, because, at least 
in women, the climacteric factor can be excluded, 

Three of these cases are described in detail. They all have one 
feature in common which seems to be important for the mechanism 
of depressions in old age and appears never to have received suf- 
ficient attention. The psychological factors so frequently encoun- 
tered in depressions of this age group, such as material insecurity, 
or sickness and death of close relatives, were also present here. 


However, these factors served only to reactivate, in each case, one 
single, deep-seated injury to the ego, dating several decades back 
in the patient’s life. The patients had consciously and wilfully 
suppressed these traumata and achieved superficially excellent so- 
cial adjustments without ever having had any emotional catharsis. 
In each case, the psychological setting of old age brought on a de- 
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pression which had its actual powerful motive in a remote factor. 
The dynamics of depressions during the involutional period of life 
are discussed in the light of these observations. 
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A STUDY OF THE ART WORK OF A BEHAVIOR-PROBLEM BOY AS IT 
RELATES TO EGO DEVELOPMENT AND SEXUAL ENLIGHTENMENT* 


BY MARGARET NAUMBURG 


This paper will consider the art work of a 10-year-old boy, whose 
mother was Colombian and whose father was of German-Russian 
deseent. He was brought to the New York State Psychiatrie Insti- 
tute and Hospital at the request of the school authorities because 
he was a severe behavior problem. He was considered almost im- 
possible to teach as he lacked concentration, was inattentive and 
showed a tendency to annoy other children. He had a severe read- 
ing disability and played truant a number of times. 

The patient’s condition was diagnosed as primary behavior dis- 
order, neurotic tvpe, with obesity. 

John was hospitalized for a period of eight months. From the 
second to the seventh month, he attended art sessions. In the first 
phase of his work, half-hour periods twice a week were sufficient. 
But as his ability to express himself developed, he would ask for 
more time and was soon able to make satisfactory use of full hour 
sessions. 

This particular study of the art work of a single patient is only 
one of a series now being reported as aspects of a special research 
project at the New York State Psychiatric Institute and Hospital, 
in order to investigate the possible use of creative art as an aid in 
diagnosis and therapy.’***° The cases used for this research 
project are being chosen with the advice and assistance of Dr. B. 
L. Pacella, director of the children’s ward, who has given encourag- 
ing support to this study. 

The patients included, have been selected on the basis of be- 
havior difficulties, without consideration of evident artistie abil- 
ity. Some of the patients even expressed distaste for art, owing 
to their previous experience in school art classes. 

The art periods are conducted either once or twice a week. How 
much time an individual patient may be able to spend in such ses- 
sions depends on the opinion of the psychiatrist, the requirements 


"One of a series of papers in a special research project on the children’s service of 
the New York State Psychiatric Institute and Hospital. 
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of the educational program, and the type of response the patient 
is capable of making to such activity. 

The development of John’s art work can be divided into several 
phases. His earliest pictures were so immature as to suggest the 
work of a much younger child and he depended at first on copying 
ideas from other patients. As he found means of expressing him 
self in the drawing of animals, he began to reveal, through these 
designs, the basis of his anxiety and conflicts. While producing a 
croup of pictures and modelled forms, he was able to acquire sex- 
ual enlightenment. After that, the patient showed an increased 
ability to express himself spontaneously in creative art forms and 
to improvise freely in both verbal and pictorial fantasies. 


CLINICAL SUMMARY 


John, a 10-year-old boy, had difficulty in home as well as school 
adjustments. The mother complained that he was a disciplinary 
problem, manifesting infantile behavior, overdependency and dis- 
obedience toward both parents. 

The patient is the youngest of three children, having two older 
half-sisters of 18 and 13 years, who are of normal intelligence and 
without any outstanding personality difficulties. The mother is 
Colombian, apparently of dull normal intelligence. The father, of 
mixed German-Russian descent, is of borderline intelligence and 
said to be very unstable. His earnings are marginal, and he is 
shiftless, stubborn, seclusive and quick-tempered. He is over- 
weight, of short stature, has a round, pink face. 

The mother asserts she married the father a year after the death 
of her first husband, primarily in order to have a provider for the 
home. She ended marital relations with him three months after 
the birth of the boy, because of incompatability. Since that time 
he has stayed on as a boarder and there has been no legal separa- 
tion. The mother is a devout Catholic, is worried about her hus- 
band’s irreligious tendencies, and is shocked by his blasphemy. 
She is nervous and anxious about the patient’s difficulties, and 
worries about her household. 

The father is said to be extremely fond of the patient and has 
completely ‘‘spoiled’’ him. He has insisted that the boy sleep with 
him; although the father retires early, his irregular habits have 
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influenced John, who became afraid to sleep in a room alone, be- 
came fearful of the dark and developed night terrors. The father 
shows his affection for the boy by giving him additional food at 
irregular hours between meals; and he constantly gives the pa- 
tient spending money which the boy often loses. 

There is a continuous conflict between the parents about John’s 
habit training and religious education; the mother has brought up 
the patient as a believing Catholic and the father, asserting he is 
an agnostic, scoffs to the boy about all religion. The mother is in 
constant dread that the father’s irreligion and the patient’s grow- 
ing indifference to religion will bring disaster on the family in the 
form of divine punishment. 

This boy was an unwanted child. The mother, during preg- 
nancy, attempted abortion through the use of drugs. John was a 
‘*blue’’ baby with marked resuscitation difficulties; he was breast 
fed for six months; he was very slow in sitting up. At birth, he 
had gonorrheal ophthalmitis for which he was treated for three 
months. There were no residuals of this infection and the patient 
had no difficulty with his vision. The mother had contracted gon- 
orrhea from her husband at the sixth month of pregnancy. 

The baby had otitis media in the first year, and this recurred an- 
nually until he was four. At 18 months he had pneumonia and at 
eight years a tonsilectomy. The boy acquired no food idiosyn- 
cracies and his toilet habits remained normal. 

Both parents declared that the patient had shown no interest in 
sexual matters, and masturbation was emphatically denied. The 
child was described as rather shy about bathing and undressing in 
the presence of his family and was especially anxious that none of 
his body be exposed before his half-sisters. The mother says he 
uses vulgar and obscene language, and she blames the father for 
it. The father described the boy’s behavior in relation to his half- 
sisters as prudish. 

John was shy and seclusive at school and had very few play- 
mates. He preferred to associate with children several years 
younger than himself, with whom he could assume leadership. With 
those of his own age, he failed to adjust, either as follower or 
leader, 
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He entered kindergarten at the age of six and began to annoy 
the other children by talking and keeping them from their activi- 
ties. In the first grade, he did not get along well, was unable to 
concentrate, follow the teacher’s instructions or leave the other 
children alone. After spending one and a half years in the first 
grade, the public school asked to have him removed. He was then 
placed in a parochial school where, after one term, his removal was 
again requested. Throughout his constant changes from one 
school to another, he showed the same inability to learn or concen- 
trate and always annoyed tlie other children. At the age of seven 
and one-half, he began to play truant from school. Asked by the 
psychiatrist why he had run away from school, John answered 
that the teacher knew she was giving him things more difficult than 
he could do. 

At the age of 10, John had not completed the third grade. His 
school reading was on the 1A level. For the past few years he 
had grown increasingly nervous, saying that he hated school and 
his teacher. He seemed self-conscious about his obesity and the 
teasing that it incurred. He has been increasingly subject to ery- 
ing spells from anger and frustration. They now occur several 
times a day. He cries until he gets what he wants. Although he 
has dressed himself since he was six years old, he still cries and 
fusses until someone ties his shoe laces for him. He has grown in- 
creasingly irresponsible and inattentive to his parents, wandering 
about aimlessly. 

On psychological examination, John was found to be of dull nor- 
mal intelligence, with an I. Q. of 90. He is retarded mentally about 
one year. The psychologist reports that he is severely retarded 
in reading and arithmetic and showed some insight into his for- 
mer behavior at school and was eager for help with his scholastic 
difficulties, particularly in an individual situation (where it seemed 
easy to hold his attention). In the psychometric tests, he also 
showed considerable use of the left hand, although he wrote with 
the right. 

On physical examination, no abnormality was found except ac- 
cumulation of fat tissue. There were no neurological findings 
which could support the diagnosis of Frohlich syndrome, although 
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some examiners express the suspicion on so-cailed typical fat dis- 
tribution. The boy was of prepubital age and sexually unde- 
veloped. 


JEHAVIOR AND PERSONALITY DEVELOPMENT 


The behavior and personality development of this patient show 
many similarities to those described by Bruch as typical of obese 
children.” **° There are also striking similarities in the back- 
ground and personal development of John’s parents to those ob- 
served by Bruch, in the parents of a large group of obese chil- 
dren. Many fathers of such children, were found to be weak, un- 
aggressive and without either drive or ambition; they played an in- 
significant role in the life of the family. With few exceptions, the 
mothers were domineering in the households and expressed open 
contempt for their husbands. Disharmony and fighting between 
the parents was common and frequently centered around the rear- 
ing of the child. Most mothers of obese children showed marked 
ambivalence in their attitude, displaying excessive anxiety and 
concern for the physical and spiritual safety of the child and com- 
pensating for fundamental rejection by overprotective measures 
and excessive feeding. Some fathers seemed to be able to give 
more warmth and affection to their children, but their positions 
in the families were so weak and insecure that they could not 
serve as images of masculine behavior and thereby give security 
to these obese children. 

The problem of the patient’s obesity as well as his interest in 
food was projected in symbolic form in several of his drawings. 
The constant disagreement between the parents, and the boy’s in- 
ability to meet minimum school requirements, were crucial factors 
in blocking the development of John’s immature ego. Only after 
some weeks of art work did the extent of the patient’s anxiety con- 
cerning his sexual conflicts become apparent. 


How tHe Patient ResponpED TO THE ART SESSIONS 


John, during the introductory period of art work gave the im- 
pression of being dull and clumsy in dealing with crayons, paints 
and plastecine. He showed no initiative as to what to make and 
waited to begin until he could copy an idea from some other pa- 


























MARGARET NAUMBURG 79 


tient. When he finally began a picture, his work was hasty and 
careless. In contact with other boys whom he met in the art room, 
he was either sulky or irritable. He showed no interest or sym- 
pathy with the activity of other boys and was given to complaining 
constantly about them. 

He asserted his superiority over companions on the ward by 
maintaining that the sphere of the world which he had modelled 
in the first art session was better than the work of other boys be- 
cause, ‘The world has everything on it, so it’s best.”’ 

In his approach to modelling, he showed extreme awkwardness; 
it took several weeks of repeated demonstrations before John 
grasped the most elementary procedures in handling plastic mate- 
rial. But when, in spite of flabby hands and clumsy use of his 
fingers, he had sueceeded in producing more recognizable objects, 
he began to grow rather enthusiastic. After the eighth session, he 
asked whether he could not come again the following day. 

At the next art period, the boy entered the room, smiling happily 
for the first time. His mood was friendly and he was eager to 
begin work. Combined with his first genuine enthusiasm for the 
art expression, the writer noted an improvement in his physical 
appearance; his eyes seemed brighter and his skin more alive. 

As John’s first attempt to originate something of his own, he 
proposed modelling a mountain out of plastecine. In low relief, 
he built a steep and narrow form and called it an ‘‘Alp.’’ When 
questioned, he explained that the subject was derived from the 
movies. As he worked, he looked up and commented with a smile, 
‘*You see, I haven’t forgotten what you told me about how to 
smooth the clay with my thumb and the ends of my fingers. It 
has to be smooth, not a crack anywhere,’’ he explained. John’s 
new interest in flattening the surface of the mountain to perfect 
smoothness was turned into a rather childish game. The writer, 
whenever the patient asked, was to decide whether the surface of 
the mountain was growing smoother. Each time, as he received as- 
surance that the mountain had improved, he would laughingly 
point to some mark or imperfection that had not yet been elim- 


inated by the touch of his fingers. Finally, when he was satisfied 
with the slick surface of his spatulate-shaped mountain, he invited 
the writer to ‘‘touch it.’’ 
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This request to ‘‘touch it,’’ combined with the penis-like forma- 
tion of the mountain, narrow with steep parallel sides and flat- 
tened tip, left little doubt of the masturbatory significance of its 
symbolic form. This was confirmed some time later when, with the 
release of sexual conflicts, the patient admitted masturbatory prac- 
tices for the first time. 


THE CorrELATION oF War Pictures To EMoTionaL DisTURBANCE 

John’s first war picture was drawn in the second art session. He 
had seemed dull and was extremely irritable before he began work. 
But his lethargy vanished when he prepared to make a picture of 
an air-battle between Nazi and British planes (Figure 1). He be- 
came completely absorbed in his work and identified with each 
plane as it drove through space to attack. Accompanying sounds 
of bullets, explosions and crashing planes were introduced as the 
air battle grew in fury. ‘‘This war,’’ he commented, ‘‘will never 
end.’’ ** Wait and see, the next battle picture will be like a voleano 
or tornado.’’ 

The boy’s comment about unending war was an accurate and ap- 
propriate description of the incessant conflict between his parents. 

As John finished his battle scene, he became more friendly and 
said that he wished that he could show the writer his book on the 
first World War that his father had given him, but that he had 
mislaid it. ‘‘My father,’’ explained the patient, was in that war; 
he used to run a bayonet through the throats of men.’’ John’s 
vleeful satisfaction in reporting this violence was also evident in 
his later sadistic treatment of cats and dogs. But when he was 
asked whether his father had enjoyed bayoneting men, he shrugged 
and said ‘‘He had to do it.’’ 

The patient was extremely reserved about what went on in the 
home, so that this mention of the father and his exploits, in the 
previous war, was one of his rare references to his family during 
the five months of art work. 


In the next art session, John drew a second air war picture but 
his interest and enthusiasm for the subject had diminished. For 
the next three and a half months, the patient drew no more battle 
scenes, but he began to develop a greater fluency and originality 
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of expression. His previous dependence on the movies and comies 
for subject matter decreased and he began to use his own observa 
tion of both animals and people in his designs. How his art ex- 
pression continued to grow and develop into more original forms 
will become evident as the menagerie drawings and the birth cycle 
(igures are introduced. 

Some weeks after drawing these air battle pictures, John pro- 
posed making a Japanese bombing plane. This subject had been 
suggested by the attack on Pearl Harbor a few days before. While 
this actual bellicose event was the source of the bov’s design, war 
and its violence were soon forgotten when John began to experi- 
ment with the vivid colors of his new crayon box. In this picture 
(Figure 3) a Japanese pilot sits at the controls of a peaceful-look- 
ing multicolored plane. Its form is outlined in violet; the front 
section is turquoise blue, the part beneath the pilot is yellow, the 
next piece is red. The tail is gray and is bisected with an orange 
line. The lower section of the plane is green, and the light spot in 
its center represents the Japanese sun symbol. 

John worked with more care and control than ever before in fill- 
ing in these colored sections of his design. The mosaic-like effect 
on the surface of the plane was most unwarlike and seemed rem- 
iniscent of the work of a much younger child. It had significance, 
however, as the boy’s first, genuine expression of esthetic response 
in both form and color. 

The patient continued to reveal his immaturity in his many 
childish pictures of stereotyped houses, farms and railroad trains. 
In his first attempt to use water colors, he made the traditional 
box-like house with pointed roof, doorway and chimney that young 
children produce (Figure 4). He painted his house red and chose 
blue for the door, grass, trees and clouds. When he had painted 
a red chimney, he remarked, ‘‘Fire is red, so I’ll make the smoke 
red,’’? and proceeded to do so. John was immensely pleased with 
this picture and what he felt was a real accomplishment in his first 
water color. ‘‘It’s lucky,’’ he remarked for the second time, ‘‘that 
I remembered how to paint from kindergarten.”’ 

While John was now beginning to gain satisfaction from the re- 
sults of his efforts, he showed little control over his brush strokes 
and had no conception of how to prepare or mix the colors. But 
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his new interest and enthusiasm in the use of paints was of value 
in developing his self-confidence, however crude such efforts might 
seem. 

When the patient had obtained the praise he sought for this first 
water color, he remarked, ‘‘My doctor told me you said I was 
good.’’ The eagerness in John’s voice, as he referred to this com- 
ment by the psychiatrist, showed how much he was in need of ap- 


preciation and approval. 


Tue Partent Draws ANIMALS 1N A ZOO 


On the day that John drew the Japanese bomber, he also pro- 
posed pictures of animals in a zoo. Asked which he would make 
first, he replied, ‘‘A great big animal with a thing in front.’’ 
Pressed to be more specific he called it a hippopotamus. ‘‘It’ll be 
black—in a cage. It’s big and fat.’’ John then drew his large 
creature in black crayon (Figure 5). Its head is rather narrow 
and inconspicuous and the ‘*‘thing in front’’ projects from its head. 
As he was making this picture, the patient drew the writer’s atten- 
tion to how fat the animal was. John explained that the hippo- 
potamus was in the water. Behind this creature, he drew irregu- 
lar upright black lines that he described as ‘‘the bars of the cage.’’ 

While this fat animal shows little resemblance to a hippopota- 
mus, it clearly symbolized the patient’s estimate of his own size 
and disclosed the subject of his sexual conflict; for ‘‘the thing in 
front’’ of the large creature suggested a symbolic substitute for 
the boy’s own penis; thus the patient’s conflict over masturbation 
was presented in pictorial form long before he dared to verbalize 
his anxiety over this problem. The barred cage, within which the 
animal is enclosed, clearly suggests the patient’s own dilemma; he 
is trapped within the confines of a quarrelling home and can dis- 
cover no means of escape. The entire drawing is done in a heavy 
black crayon that seems appropriate to the irritable and unhappy 
moods of this boy. 


When the hippopotamus was finished, John was so moved by his 
own achievement that he begged for the first time, to be allowed to 
stay longer than his usual half-hour in order to complete two other 
pictures of the zoo. 
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Pleading to remain beyond his allotted time, and promising to 
work quietly while the writer called for the next patient, John made 
an unexpected move; he raised his arms above his head and kissed 
their point of junction. Asked whether this represented swearing 
by the cross, he replied, ‘‘ Yes, I’m a good Catholic, and it would 
be a sin to do that if I wasn’t going to do what I say.’’ John kept 
his word and was hard at work on his next drawing when the 
writer returned. 

In this second design, the boy drew a sequence of coiled snakes 
which he ealled cobras (Figure 6) ; the diminishing size of the three 
serpents suggests the family pattern of mother, child and father. 
(Although John had two older half-sisters, he was the only child of 
his mother’s second marriage.) Later developments in the conver- 
sations which ensued, concerning birth and sex, showed the patient 
as still naively unaware, in his conscious attitude, of the sexual 
differences between the male and female form. 

The three cobras are contained within an irregular oblong en- 
closure. The uneven, upright lines to the rear of the snakes, show 
where John suddenly changed his plan. ‘‘Oh, no,’’ he exclaimed, 
‘‘not bars. The cobras are inside of glass.’’ 

The third drawing shows the exterior of the zoo (Figure 7). 
Each of the seven doorways is supposed to lead to a different kind 
of animal. The lower left entrance is marked for snakes, spelled 
‘*snoks.’’ Lions, alligators and turtles were also mentioned as 
occupants of some of the other houses. <A place for food in a 
trough-like construction beside the snakehouse, was not forgotten. 
The cobras in the previous drawing had also been adequately fed 
from a bowl that John supplied. In the center of the menagerie, 
he then placed a tall pole carrying an American flag. ‘‘ They some- 
times have a flag in a zoo,’’ he explained, as he made it. 

The irregular forms of the hastily drawn doorways to the ani- 
mal houses suggest that the boy was still considerably disoriented. 
The peculiar angles of these doorways are reminiscent of the work 
of some organic patients. John’s later designs showed no such 
pattern of disequilibrium. 
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PAINTING AND Mope.uinc as Re_atep TO THE BirtH AND Sex Cycie 
The Brown Dog Painting 

During the third month of art work, John announced that he 
wished to paint a brown dog. He had never made one before and 
was unused to water colors. He was therefore shown how to out- 
line his imagined animal with a dry brush before using his paints. 
This preliminary exercise gave the patient confidence to proceed 
with his painting (Figure 8). As the form of the dog was placed 
in the upper half of his paper, John remarked, ‘* Artists sometimes 
just paint a dog like this, and it doesn’t have to go way down.”’ 

The dog’s body was painted in profile, with its tail pointing up- 
ward to the left, while the head, done from a front view, showed a 
pair of sharp ears, not unlike the tail in appearance. Beneath the 
head and tail, two uneven legs threatened the animal with uneer- 
tain balance. As a final touch, the dog received a pair of blue 
eyes. 

With considerable effort, but with undimmed enthusiasm, John 
stuck to his work until he had done a painting of the dog in brown 
wash for a second time; the result satisfied him completely. When 
asked whether anything else was needed in this picture, he an- 
swered, ‘‘ No, that’s all. I’ve seen paintings like that—just a dog.”’ 

In the course of originating this second water color, the patient 
had begun to gain a new confidence in himself. His comment about 
‘artists just painting a dog, like this,’? showed a developing sense 
of identification with those whom he considered genuine painters 
in the great world. He now seemed ready, for the first time, to 
take his own creative work seriously; he too was a painter. In 
spite of the naiveté of the design and the crudity of its execution, 
this picture had become extremely important to him. He became 
aware of having something to express in his own terms and he 
had also lost his habit of deprecating his own efforts. Such a com- 
plete shift from torpor and irritability to activity and enthusiasm 
denoted decisive changes in the growth and expansion of his per- 
sonality. 


As soon as John had finished his painting, he began to describe 
his own pet dog, Daisy. *‘He’s a playful dog. I like playful dogs, 
don’t you? Not dogs that fight.”"—‘‘My dog’s black. He’s got 
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white here,’’ said John, pointing to his own forehead. ‘*He had 
six babies and one was black and white like him, four were white 
and one was all black.’’ When his attention was drawn to the fact 
that he called his dog a *‘he,’’ even though it had babies, he re- 
plied, ‘‘ Yes, it’s a mother dog.’’ He was then asked whether he 
knew how the puppies were born. He said ‘* No,’’ and then became 
silent. It was evident that this brief and negative reply was the 
patient’s defensive response against what he expected to hear from 
any adult on the subject of birth or sex. It was therefore essential 
to uncover, as soon as possible, what the patient really did or did 
not know of these matters. For, until any misinformation and mis- 
conceptions that he had derived from home, school or street talk 
had been released, it would not be possible to clarify the boy’s 
buried conflicts. 

When John was told that the baby dogs were carried within their 
mother before birth, he commented, promptly, ‘‘They must have 
been smelly when they came out.’’ The patient’s presentation of 
the cloacal birth theory’’**** was met with an explanation that 
besides the opening for elimination, of which he was already aware, 
there existed still another opening in the mother, through which a 
child was born. The patient’s first reaction to this information 
was to counter with, ‘‘I thought a kind of bird brought babies from 
heaven.’’ But, showing how little stock he took in this myth, he 
did not wait for any reply, but pressed immediately for further en- 
lightenment by asking, ‘‘ Where is this hole?’’ He was told that 
this second opening was located underneath, between the mother’s 
legs. John thought over this newly-acquired information for a 
few moments and then showed his skepticism when he suggested, 
‘Then you’d have to cut the baby’s head off to get it out?’’ To 
reassure him of the truth of this statement, he was given some fur- 
ther information about the process of birth. When John com- 
mented that he thought the baby would ‘‘choke inside the mother,’’ 
he was told how nature helps to propel it through the opening when 
it is ready to be born. 

‘*Gee,’’ commented John, who was alertly following what he was 
told, ‘‘I should think the baby might get stuck coming out. Doesn’t 
the doctor help?’’ He was told that the doctor did help in the 
birth of children, but that like all animals, his pet-dog, Daisy, was 
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able to help herself. To meet John’s last question about the risks 
of birth to the child, he was given an explanation of the way in 
which the vaginal opening of the mother expanded, temporarily, 
to allow the release of the baby. ‘‘Gee,’’ John commented, ‘‘I’d 
like to see that. I'd like to stick a knife or fork up a dog to see.”’ 

This was not the only occasion in which John referred to such a 
manner of investigating the mysterious openings of cats as well as 
dogs. The recurrence of similar stories suggested the patient’s 
consistent desire to obtain, for himself, some first hand informa- 
tion on the puzzling and forbidden topic of birth. John told of 
several such episodes but always attributed them to other boys 
and not to himself. A distinetly sadistic trend was evident in one 
of these tales, when John, with intense gusto described ‘‘a boy I 
know who was cruel to a cat; he hung it up, killed it and then 
burned it.’’ But then, the patient explained self-righteously, ‘‘] 
> ‘The sus- 
picion that if the patient had not shared actively in the abuse of 
the eat, he had at least enjoyed the affair as an onlooker, was 
confirmed some weeks later by John’s comment about his own dog. 


would never do such a thing, because I love animals.’ 


As he came to feel more at ease with the writer, he was able to ad- 
mit his sadistic enjoyment of being cruel to his own dog. 

After the boy had been able to voice his wish to investigate the 
nature of a dog’s structure, he remarked suddenly, ‘‘I saw blood 
when my dog’s babies were born. Why was that?’’ 

Hlere began the patient’s first recall of observations about what 
he had seen at the birth of the puppies; other repressed memories 
concerning birth and sex soon followed. John’s direct question 
about the blood made it possible to proceed with an explanation 
of how the baby is formed from the substance of its mother. The 
patient then wanted to know whether the writer had children. 
When he heard that she had a grown son this seemed to increase 
his confidence in her statements. At this point the boy began to re- 
call more that he had noticed, after the birth of the puppies. 
‘*When my dog’s babies were born, she picked them up and ear- 
ried them into a closet where it was all nice and clean.’’ Asked 
whether that had occurred recently, he answered, ‘‘No, a long time 
ago. But if she lays any more babies, I’ll give you one.”’ 
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This spontaneous offer was satisfactory evidence that the pa- 
tient had now accepted, as correct, the information given him about 
birth. 

Some striking modifications in the boy’s behavior and attitude 
became apparent in the course of this conversation. Whereas he 
had previously been rather vague and inaccurate in his speech and 
unfocussed in his attention, he now became keenly alert, precise 
and logical. He followed the explanations given and challenged 
what was said with intelligent questions. And when he had begun 
to weigh the truth of the new information, he suddenly recalled 
his own observations concerning the birth of his dog’s puppies; 
such memories had remained suppressed, until additional data 
helped him to set the fragments of his own observations within an 
adequate frame of reference. 

At this juncture, John again repeated the crucial question, 
‘‘Where does the baby come out?’’ But without waiting for an 
answer, he proceeded to attempt to explain it himself as though he 
had not been told about the vagina; first he pointed to his chest 
and then to his mouth in order to suggest that the baby might have 
come from such openings. ‘‘Or,’’ he then asked, without waiting 
for any reply, ‘‘Is it on the side that it comes out?’’ At the age of 
i0 John was briefly recapitulating all the typical infantile theories 
of birth." "* Again it was now necessary, for a second time, to 
explain how the baby was born through the vaginal opening in the 
mother. 

Jolin’s next question was ‘‘ Why don’t fathers have such a hole?”’ 
Since this inquiry about fathers involved the broader subject of 
physiological differentiation between the sexes, the conversation 
was shifted to this more inclusive question. The patient was asked 
what differences he had noticed between men and women. ‘‘That 
ladies have finger polish,’’ and ‘‘that ladies use lipstick,’’ were his 
immediate replies. As the art period was then coming to a close, 
he was left to consider whether there were not some other differ- 
ences that he could tell about next time. 

John’s primary concern at the following art session was to check 
his newly-acquired information about birth with some diagrams 
that the writer had promised to show him. He was now in urgent 
need of objective confirmation of her statements about the process 
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of birth. Ms Have you got the cow picture with the baby calf to 
show me?’’ he asked immediately. ‘‘Somebody,’’ he stated in an 
accusing voice, ‘‘is lying.’? Just what he meant by this remark, 
was only explained at the end of the art session. Then, John vol- 
unteered, that a boy on the ward had told him that the writer’s 
explanation about birth was untrue. ‘‘But, I told Harry,’’ said 
John, after this second hour’s talk, ‘‘I didn’t care what he said, 
I believed what you told me.”’ 

Much ground was covered in this second meeting. John needed 
to clarify what he had been told about birth, and he hoped, appar- 
ently, to verify his own observations on the sex life of his pet dog. 
‘he diagrams and pictures which the writer showed him helped 
to convince the boy that he was now being told the truth. The boy 
examined, with special interest, the diagrams showing the trans- 
formation and growth of the fetus and saw now for himself how 
the baby grew inside the mother. When he observed the umbilical 
cord in one of the diagrams, he was told how it sustained 
the child’s growth within the womb. ‘‘And the baby,’’ commented 
‘ohn, recalling what he had learned previously, ‘‘is made out of 
the mother’s blood.”’ 

As John now became more relaxed and friendly, he described a 
wonderful mail order ring that he had acquired; as he told of its 
heauty, he pulled it from his pocket and demonstrated how its 
central stone could sparkle in the dark. The writer admired this 
precious possession and John wanted to give it to her immediately 
as a gift. It was difficult to persuade him to replace his treasured 
ring in his pocket. Again the boy’s generous response to his need 
of enlightenment was a gratifying sign of his spontaneous appre- 
ciation. 

As various aspects of the process of birth were clarified, John 
began to release more of his own long-suppressed observations 
concerning birth and sex; he then seemed eager to return to the 
creative work which he had abandoned for talk during three art 


sessions. 


To help the patient understand the universality of the creative 
process, he was told something of the way in which plants, as well 
as animals, propagate themselves. In the course of this conversa- 
tion, John said that he had never seen a plant grow up from a seed, 
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so the story had to be begun at that point. (The ignorance of the 
processes of growth and propagation in a plant, and in animal life, 
as shown by all the children dealt with in this study, suggests that 
our city schools have underestimated the importance of including a 
simple course in nature study in the elementary grades.) 

As John was reviewing for a second time, at his own request, the 
pictures which showed the birth of the calf and the human child, he 
was asked whether he had ever been to the country. ‘* Yes,’’ he 
answered, ‘‘it’s so peaceful there.’’ As he told of how he had ae 
tually seen a cow being milked, he pantomimed the procedure of 
manipulating the udder of a cow with his own hands, ‘*That,’’ an- 
nounced John, ‘‘is how we get our milk. It’s the grass the cow eats 
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that makes the milk, isn’t it? A reply to this question empha 
sized that the cow produced milk in order to feed her own young, 
just as the human mother, after the birth of the baby, produces 
milk with which to feed her child. John resisted this statement 
and repeated that cows only gave milk for human babies. He was 
told, again, why a mother’s milk was better for her infant than 
the milk from a cow; he was then shown the picture of a mother 
in the act of nursing her own child. John examined it with consid 
erable interest. His next question dealt with the masculine lack 
of this function. ‘*‘ Men don’t have milk?’’ he queried. 

In an effort to check the validity of this newly-aequired know] 
edge, about which he still had certain doubts, John now questioned 
the writer about her own child. ‘*Did you feed your son that way 
when he was a baby, too?’’ Assured that all mothers did so if they 
could, he promptly shifted his ground and announced, so as not to 
be excluded from those infants who had been well cared for, ‘* My 
mother fed me that way too.’’ 

When John’s resistance to acknowledging that a mother did 
nourish her child with milk from her own breast, had been over- 
come, another repressed memory broke through. With a look of 
utter astonishment, the patient explained, ‘‘Oh I remember now, 
seeing a mother with a tiny baby at the American center; and she 
was holding it up to her close to feed it milk.’’ When the boy was 
reminded that only a few moments before he had denied emphati- 
‘ally knowing anything about the feeding of a baby with the moth- 
er’s milk, he explained, ‘‘I didn’t remember then. I just remem- 
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bered now. And I remember too,’’ he added, ‘‘that I was going 
to ask the doctor to take the baby away from the mother when she 
held it.’’ This was John’s second recall of forgotten memories 
in relation to the birth cycle. 

The boy was ready with another question at the beginning of the 
next art session. ‘‘Does it take long for babies to come out of 
their mothers?’’ he asked. When the nine months period for the 
development and growth of the child within its mother was de- 
seribed, he exclaimed, ‘‘Isn’t nature crazy?’’ In attempting to 
present the cycle of procreation as normal and natural throughout 
the development of both plant and animal life, John was told that 
if he had lived in the country he would have been able to observe 
many of these facts for himself. He would probably, it was sug- 
gested, have been able to watch baby chickens hatch from their 
eggs and have noted for himself how the mother cows or mother 
horses grew in size while carrying their babies. 

John, who was still struggling to verify all this recently ac- 
quired information, confronted the writer with a new question, 
‘*Did all this happen to you, too, when your son was born?’’ As- 
sured of this, he immediately exclaimed, ‘‘Oh now I see. That’s 
why my dog was so fat before the baby dogs were born!’’ Laugh- 
ing aloud at the absurdity of his previous ignorance, he went on 
to explain, ‘*I told my mother, then, not to feed Daisy so much be- 
cause she was getting fat.’’ Here came John’s third recall of for- 
gotten memories, concerning what he had observed when the pup- 
ples were born. There was more to follow immediately. 

‘*And I remember how, when the little dogs were small they all 
fought each other; they all fought to get to the mother at once to 
suck the milk.’’ Again he was reminded that he had only recently 
doubted the truth of the writer’s description of the way baby 
ealves and human babies were fed milk from their mothers, and 
vet he was now describing in his own words how he had seen his 
puppies drinking their mother’s milk. ‘‘Yes,’? John continued, 
quite excited by his further recollection, ‘‘the little black and white 
one was the strongest and he was always fighting the others. I 
pulled him away to give the others a chance.’’ In telling this epi- 
sode, John dramatized his recollection by imitating the sucking 
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sound of the greedy pup as he snatched more than his share of 
milk from the mother dog. 

‘My dog can have more babies, can’t she?’’ was the patient’s 
next question. When such a possibility was affirmed he said, ** Well, 
when she does, 1’m going to pick the nicest one for you. L’ll bring 
it here for you. But I mustn’t take it from the mother too soon. 
Not until it’s so high,’’ and he illustrated the measure with his 
hand. 


THe PatTIENT CREATES THE PROCESS OF BIRTH IN PLASTECINE 


In the next art session, the patient showed that he had reached 
a satisfying degree of clarification as to the birth cycle. He was 
temporarily, at least, ready to set aside asking questions. He now 
proposed to do some modelling. ‘‘I’ll make a mother with a baby 
inside of her. First time, I’ll make it (the baby) smaller and then 
later, bigger, when it starts to come out of her (the mother), Could 
I do that?’’ 

John had originally planned to make these two modelled figures 
of the mother. His emphasis was, at first, on the growth and de- 
velopment of the unborn child with the mother as background to 
his theme. While softening the plastecine, he explained, ‘‘I’ll 
make the stomach (of the mother) open so that you can see the 
baby inside.’’? Then I’ll make the mother with the baby coming 
out.’? He began, therefore, by modelling, with great interest, the 
tiny form of the fetus. The baby was crudely made with legs but 
no arms; although these were added later before the child was 
placed within the mother’s body. 

John then became absorbed in creating the torso of the woman. 
‘*T won’t put on a head,’’ he explained. ‘‘I’ll just make the stom- 
ach with the baby.’’ But as he struggled to bring out the sexual 
characteristics of the woman’s form, his previous interest in the 
baby was temporarily forgotten. He became absorbed in trying 
to model the woman’s breast. ‘‘A woman is bigger up here,’’ he 
remarked, pointing to his chest, ‘‘and smaller down here,’’ he 
continued, pointing to the waistline of the woman that he was mod- 
elling. 

The patient was now making use of plastic expression as a means 
of reviewing and verifying his recently acquired information con- 
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cerning the process of birth. Since the female form was now his 
major concern, he was asked whether he might not prefer to post 
pone the figure of the mother with the baby until later. This sug 
gestion pleased him. 

In modelling the first female form (Figure 9a) John emphasized 
the breasts and the curved abdomen; he also located the vaginal 
opening correctly. **'The woman is different, down here, from the 
man,’’? he commented as he worked. 

As the patient was occupied with enlarging the woman’s breast 
to more adequate proportions, he held a bit of plastecine in his 
fingers and said, ‘*‘1’ll put this where she feeds her baby.’’ As he 
hesitated over the term needed, the word breasts was offered to 
John. lle replied, ** We call them ‘tits.’ ’’ Ile looked rather guilty 
in producing, for the first time, the vulgar word for this aspect of 
the female anatomy. Uncertain as to how this forbidden word 
would be received, John seemed relieved when it was accepted, 
quite casually, by the writer, as just another term for breasts. 
Gradually he began to use his own sex vocabulary, even venturing 
to produce the slang terms of street talk as the art sessions con- 
tinued. 

As John’s previous hesitation about dealing with the subjects 
of birth and sex was rapidly disappearing, he was now able to ex- 
press his thoughts and pose his questions in a natural and spon- 
taneous manner. While completing the first female form he in- 
quired, ‘**Do you like being a woman?’’ Asked what made him 
raise this question, he replied, ‘‘ Well, girls have to wear skirts and 
boys wear trousers when they run and play. And girls have to 
play sissy games and play with dolls.’’ 

This was John’s first formulation of male superiority. It of- 
fered the opportunity for continuing the discussion about the dif- 
ferences in the structure of man and woman. 


By a mistake in ward administration John’s new physician had 
had an appointment to see the boy at a time which interrupted the 
art session. The patient, who was absorbed at that moment in 
modelling the female torso, did not want to leave his work. He 
was, however, promised an additional art period to complete the 
modelling after he had seen his new doctor. 
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That the boy should be forced to interrupt his art work at this 
crucial phase of clarifying his sexual questions was unfortunate. 
But the unexpected contact with the new psychiatrist produced 
some Important responses in John. The boy’s comments were re- 
ported by the physician shortly after the first interview, 

John, who had been absorbed in modelling the mother, immedi- 
ately explained to his new doctor, ‘** We are making a woman so as 
to see how she is made and how the baby grows inside.’’ He also 
explained how ‘‘the opening in the woman will stretch like elastie 
to let the baby come out.’’ The doctor reported that Jolin had 
also said that he had found out, from the writer, how the baby 
grows inside the mother. ‘‘ At first,’’? John declared, ‘*I didn’t be- 
lieve her, but when I saw the pictures in the book, I knew that it 
was all true.*’ 

The young doctor had been surprised at John’s friendly and 
easy approach, for it did not correspond to the sullen and irritable 
boy deseribed in the clinical history. This gave an objective proof 
of personality modifications that had begun to take place. John 
could now accept a new adult with trust, and told him, without 
hesitation, about his newly acquired sexual knowledge. 

The psychiatrist asked, ‘‘How did the baby get inside the 
mother?’* This was beyond the point where the boy’s own en- 
quiries had yet led him. But John’s reply, as reported by the doc- 
tor, was, ‘‘I don’t know, but Miss N. is going to tell me all about 
it.’ This was encouraging evidence that the boy had now estab- 
lished a secure relationship with the writer. 

John returned eagerly to the interrupted art class. As he en- 
tered the room he commented, ‘‘That hat you have on is Egypt- 
like, isn’t it? It’s different. I like things that are different.’’ 
Such quickened observation of what was an Egyptian style hat, 
and active approval of the writer’s apparel, showed further aware- 
ness in the boy’s responses. 

As the patient returned to modelling the woman, he asked the 
writer to make the head for him, as he did not known how. He 
was offered assistance in getting started, but was told that he 
must really try to model the head himself. ‘‘Could you,’’ John 
asked, ‘‘make it? Do you know how?’’ Apparently the boy was 
thinking that a teacher who did not either give pupils things to 
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copy, or do the work for them, did not know her job. When John 
was assured, by the writer, that she could have modelled the head, 
but that she wanted to help him learn how to do it for himself, he 


’ Satisfied with the replies, 


then asked, ‘‘And you can paint too?’ 
he then concluded, ‘‘So, that’s why you come to help us paint and 
model.”’ 

At the next art session John suddenly said, ‘‘I don’t want ever 
to marry.’’ He later explained by saying that he did not wish to 
give his seed to a woman. When asked why he should now be 
worrying about marriage, he said, ‘‘But if you don’t use the seed 
and don’t have a child, you destroy life. I don’t want to do that.’’ 
He also asked, ‘* Wouldn’t I kill a child, if I have seed in me and 
don’t give it to a woman?’’ 

When John began to speak of his fear of destroying life by the 
release of semen he seemed to be expressing thoughts that were 
not primarily his own. Whether he had been threatened in this 
manner at home about the dangers of his masturbatory practices 
or overheard some religious discussion, it was not possible to dis- 
cover. After some weeks John was able to describe and even 
admit, to the writer, his own satisfaction in masturbating. 

While modelling the female breasts of the second figure, of a 
woman, John spoke of the ‘‘tits’’ again and remarked, ‘‘That’s a 
funny word, isn’t it? And there’s another name for tits—head- 
lines.’’ When he was asked to explain the meaning of that word, 
he said ‘* Headlines is a clean word. It means they are in a straight 
line.”” As John worked, he explained, ‘‘A woman’s tits are long 
and thin and stick way out, pointed and hard, don’t they?’’ It 
took some time to convince him that the mother’s breasts were soft 
and flexible when the baby sucked on them. 

John’s next question dealt more openly with the sexual differ- 
ences between boys and girls. ‘‘Say,’’ he asked, ‘‘with a girl, the 
number one and number two comes out of the ass, doesn’t it?’’ 
This was the second time that John had used the lingo in which 
boys exchange sexual information with each other. Behind his 
last question evidently lay the thought ‘‘If a girl has no penis, 
how can she urinate.’? He was therefore asked how he, as a boy, 
would do number one. He answered, ‘‘ With a pisser.’’ (This was 
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the first time that he had mentioned his penis.) He was then told 
that a girl also had an opening in front, which, though not visible, 
served her when she urinated. 

Since John had not begun, as yet, to ask about the role of the 
father in procreation, he did not receive an explanation of the dual 
function of the penis as being both a sexual and an excretory or- 
gan; this information was postponed until his later questions 
pointed to such a need.” 

John had now reached a more conscious awareness on the sub- 
ject of birth. He had been able to gain a clear picture of the way 
the child grows within the mother before it is born, and he had 
chosen to model the form of the woman in order to dramatize and 
clarify this newly aequired knowledge. Just when his resistance 
against accepting the facts about the child’s birth and its feeding 
by the mother grew strongest, he would suddenly recall forgotten 
memories that related to the sexual life of his own dog or to his 
observation of a child being nursed at its mother’s breast; such 
recaptured memories helped to strengthen this patient’s confidence 
in the truth of what he had been told. More questions were now 
asked, by John, in quick succession, concerning other sexual char- 
acteristics of girls and women. He began by asking, ‘*Doesn’t a 
woman have a cut in front?’’ This was followed by ‘* Why don’t 
little girls have hair down there and women do? Is that so?’’ When 
these questions, covering what he had evidently heard other boys 
tell, had been answered, John finally came out with his most im- 
portant question. ‘‘Say, is it true that a man has to fuck a woman 
to get a baby? That’s piggy isn’t it?’’ and John relapsed into 
his previous embarrassed manner after mentioning what he had 
been made to believe was both dirty and forbidden. It was quickly 
established that the boy had no real knowledge of what ‘‘fuck’’ 

“In Freud’s well-known study, ‘‘A Phobia in a Five-Year-Old Child’’ (Ref. 13) he 
had advised the father, after little Hans had asked to see his mother’s widdler (penis) 
‘‘to take away this aim by informing him that his mother and all females lack widdlers, 
as he could see from Hanna (his baby sister) who had no widdler.’’ But the interest 
of little Hans as of the boy John, was, for the time being, on the female manner of 
urinating, and not on the female sexual organs. 

Melanie Klein, following Freud’s technique, also allows a small boy in ‘‘ The Develop- 
ment of a Child’’ (Ref. 14) to identify both the excretory and sexual function of the 


penis as wiwi, without clarifying the distinction between the dual mechanisms of the 
penis. 
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meant. A simple explanation was now introduced describing more 
specifically the réle of the father in producing the child. First the 
patient was reminded of what he already knew about the growth 
of the child within the mother; when he was told that the father’s 
help was also needed to produce the child, he immediately asked, 
‘Ts it true that he sticks his pisser in her ecut?’’?’ When his slang 
term ‘‘eut’’ had been linked to the vaginal opening with which he 
was already familiar, it was then necessary to describe the way in 
which the father planted the seed in the mother in order help in the 
creation of the child. ‘*Then,’’ asked John, ‘‘if they wanted two 
babies, they do it twice?’’ 

As soon as all of John’s questions as to the nature of the sexual 
act had been answered, he again released another repressed mem- 
ory concerning the sexual activity of his pet dog. ‘*Oh yes,’’ he 
exclaimed, as his face brightened, ‘I remember now, how I saw the 
father dog jump on my dog to have the baby dogs. She was sort 
of making a noise.’’ To illustrate, John whimpered like his dog, 
and then continued, ‘‘ And the next day the baby dogs were born.’’ 

There followed a discussion of the actual time that must elapse 
hefore the birth of puppies as well as human infants could be ex- 
pected. 

Again John wished to verify his newly-aequired information by 
checking it against the writer’s actual experience. So he asked, 
‘*You are married and have a husband?’’ When this question had 
heen answered, he continued, ‘‘When you had a baby, did you do 
like that too, with your husband?’’ In reply to these questions, an 
attempt was made to establish the universality of the process of 
creation in the realm of animal as well as man. John was assured 
that each father helped the mother whom he loved, to have a child 
in the way that had been described to him. It was suggested to the 
patient that the information he was receiving in these talks ahout 
birth be kept to himself. John responded readily to this sugges- 
tion and said, ‘‘If I told the little boys, they’d go and kill a eat to 
see how it is. I wouldn’t tell them.’’ And then he added, ‘‘I 
wouldn’t tell Harry (a boy his own age), because he’d tell Dick and 
they’d both say it’s ‘pig.’ It isn’t ‘pig’ is it??? The patient was 
assured that, far from being ‘‘pig,’’ the unceasing process of cre- 
ation which continues throughout the universe in the realm of 
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plant, animal and man, was a lasting source of wonder and beauty. 

John was told that he was old enough, since he wanted to know, 
to be told the truth about how children were born and the differ- 
ences between boys and girls. Apparently pleased at the idea of 
sharing such knowledge with the writer, he continued, ‘*l won't 
tell Dick, he’d just make fun and tell others,’’ and John mimicked 
Dick’s expression and self-conscious laughter whenever he talked 
of forbidden sex matters to the other boys. With an air of su- 
periority, John continued, ‘* Dick doesn’t understand these things. 
You don’t tell him the way vou do me?’’ he asked as an after- 
thought. 

As John continued to work at the woman’s figure, he looked up 
and said, ‘‘I’m so glad that you’ve told me about this.’’ He was 
reminded that whenever he had other questions to ask about birth 
or sex, that they would also be answered. 

Several times during the art session, the patient repeated that 
his figure of the mother and child should be put carefully away in 
the closet so that none of the other boys would see it. Each time 
the writer assured him that this would be carried out, and that no 
one would be informed. ‘‘All right,’’ he said, satisfied at last at 
the end of the art period, ‘‘It’s a secret.”’ 

Three times during the hour, as he modelled the form of the 
woman, John would question, ‘‘It isn’t ‘pig’ is it?’’ And each time 
he would receive the assurance that it wasn’t ‘‘pig.”’ 

Another thought concerning the forms of men and women was 
also voiced by John on the same day, when he asked, ‘‘ An artist 
makes them both?’’ (He was apparently reealling the figures of 
Greek statues that he had seen in a book at the previous art ses- 
sion.) To this he received an affirmative reply. 

An attempt was made to reestablish John’s seeurity as to the 
normality of the creative process; when the prodigality of nature 
in producing millions of seeds and eggs that never matured had 
been explained, he returned to the question of human fecundity. 
‘What happens to the seeds in the man and woman if they don’t 
meet and make a baby?’’ He was reminded of how many eggs were 
laid by fish or birds that never hatched, and that this same thing 
occurred with people. Pressing the subject further, John asked, 
‘*But what happens to these seeds then?’’ When he was told that 
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they passed out of the bodies of both men and women if unused, he 
wanted to know, ‘‘Ilow?’’ The patient was reminded that he al- 
ready knew how the penis of the male carried the seed germ which 
is placed within the woman. This brought John’s next question, 
‘*It comes then in the same place as piss?’’ At this moment the 
patient was specifically asking for an explanation of the dual role 
of the penis. He was, therefore, told, in his own type of vocabu- 
lary, that it was both an excretory and a sexual organ, but that 
these functions were not simultaneous. ‘** With the woman,’’ con- 
tined John, ‘‘what happens to the seed if it isn’t made into a 
baby?’’ It was explained that such unfertilized seed left the wom- 
an’s body through the vaginal opening. He now remembered that 
this was the ‘‘hole’’ through which the baby was born. 

Suddenly, John announced, ‘‘T hate all women, don’t you?’’ He 
was asked whether he meant all women. ‘‘Yes,’’ he replied imme- 
diately. When questioned as to whether he included his mother, 
he answered emphatically, ‘‘Oh no.’’ The boy was silent and 
thoughtful for a few moments and then added, ‘‘I like you. I know 
you. But I hate Miss X. Why doesn’t she marry and have a 
haby?’’ Miss X was one of the patient’s teachers in the hospital. 
But in naming her, John was emphasizing his unhappy experience 
with a long line of women teachers, during his unsuccessful school 
career. 

In his next question the patient returned to his investigation of 
eoition. ‘*Does a man put his ‘paloma’ into a woman in the house? 

I’d like to see that. Sometime I’m going to look in a window and 
see them do it.’’ (Paloma, John had explained, was a Spanish 
word for ‘‘pisser.’’) 


MopELLING oF Seconp Torso or WoMAN WITH THE CHILD 


John was not sure that he could make the torso of the woman 
with the child inside of her as he had planned, but he was willing 
to try. ‘‘I’ll just make the body of the woman this time; not the 
arms and legs and no head (Figure 9b). None of that’s important, 
is it? Just the baby inside the mother is important.’’ He still had 
on hand the previously modelled form of the unborn infant that he 
had proposed to place within the mother. 
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It took much time for John to model this second erude torso of 
a woman and gouge out a hollow within her in which to place the 
infant. But when it was finished, the patient was extremely happy. 
lle asked for the box in which he had already placed the other 
form of the pregnant woman. Before setting his newly-modelled 
figure beside it, he asked for a piece of cotton on which to lay the 
mother and the child. After arranging the soft white cotton within 
the box, he laid the torso of woman and child gently upon it. Then, 
without speaking, he gazed with joy and satisfaction at his new 
creation. Glancing up at the writer with a glowing smile, he said, 
‘You didn’t think I could do them as good as that, did you?’’ 
Then, turning his eyes back to wonder at his unexpected achieve- 
ment, he murmured as he gazed at the two figures, ‘‘1’m so proud! 
[’mso proud! The profound emotion expressed, so spontaneously, 
by this boy, as he began to discover his own creative power, was 
in marked contrast to his former dull, disgruntled and irritable 
self, 

He stood some minutes longer contemplating what he had made 
and then he commented quietly, pointing to the child within the 
mother, ‘‘That’s me.’’ In a previous conversation, when he had 
been told how the father impregnated the mother, he had also 
identified himself with the procreative process by saying, ‘‘I must 
have been a pretty big seed.’’ And then, as an afterthought John 
added, with a humorous smile, ‘‘ And think of me now eating hash 
and spaghetti!’’ 

Such playful fantasy and spontaneous gaiety was something new 
in the patient’s behavior. Other noticeable changes were evident 
in the now clear and resonant quality of his voice and the direct 
and logical expression of his own ideas, 

As John had taken stock of what he had achieved in modelling 
the two figures of mother and child, he announced how he now pro- 
posed to expand into more imaginative form his recently acquired 
understanding of the cycle of birth. In a tone of voice that min- 
gled excitement with a sense of awe, John said, ‘*‘ Why now I could 
make human life and beast life!’’ With a steady flow of direct 
and concise words, he began to describe how he would create the 
story of the generation of life. First he would make a mother and 
father and they would have a child, a girl; then he would create 
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another set of parents and their child, a boy, would marry the girl 
of the other family. Nothing less than a vast cycle of generation, 
both human and animal, was what John now proposed to create. 
His own pet dog was to be the starting point for the production of 
parallel generations of ‘‘beast life’’ from two dog families. 

Sut his chief attention went to the human generation which he 
envisaged in considerable detail. Besides the birth of the child, 
he proposed to inelude all the phases of childhood and growing up; 
he spoke of the parents who would grow old and die and then other 
families would replace them. 

The boy’s description of his vision of the growth of generations 
of ‘‘human and beast life,’’ in starkly simple words, was haunt- 
ingly reminiscent of passages in the Bible which describe the end- 
less sequence of successive generations. 

As the patient released his plan for the creation of a new uni- 
verse, he was momentarily exalted by the sweep of this vision 
and the sense of his power of playing God to the world that he 
proposed to create. His feeling of omnipotence was so intensified 
for the moment as to give the impression of the more mature vi- 
sion of a creative artist. 

In John’s original scheme for showing the birth of the child from 
the mother, he had also proposed to make a third figure of the 
woman in the final phase of giving birth to her child. After an 
unsuccessful attempt to make the head of the child as it would ap- 
pear on being released from the mother’s body, he abandoned his 
original intention of creating a woman in childbirth. 

While John was unable to carry out this birth eyele to its in- 
tended conclusion, such a realization is to be found in an archaic 
Aztec image of ‘*The Goddess of Childbirth’’ (Figure 10). In this 
compact stone figure, a woman squats upright, with head thrown 
back and her face and body strained by the anguish she endures as 
the child is released from her loins, 


In the patient’s effort to create a pregnant woman and her child, 
we have a close analogy to this magnificent Aztee figure. For 
John, in his naively modelled forms, was trying to recapture the 
same significance of the birth experience. While the patient’s at- 
tempt to create a woman in childbirth remains foreign to the 
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standards of our imaginatively repressed but verbally articulate 
culture, it is intimately allied to such a primitive aspect of ancient 
art as this Aztee figure of The Goddess of Childbirth. ’’ 


THe Love AND MARRIAGE OF THE SAILOR AND THE NURSE 


(hat moment of inspiration when the patient envisaged the ere- 
ation of a vast cycle of generation of *‘human and beast life,’’ 
came and went before Jolin was able to harness his world fantasy 
within the limits of plastic form. But the release of creative imag- 
ination which occurred in that instant of realization was neither 
lost nor wasted. For in the following art session John applied his 
newly-won imaginative power to the creation of a gay, yet earnest 
fantasy about the love and marriage of a jolly sailor to a beautiful 
nurse (Figures 11 and 12). The running commentary that accom- 
panied the spontaneous creation of these two lively figures shows 
how John’s knowledge about the cycle of birth was swiftly subli- 
mated into a saga of the love and marriage of this happy couple. 

When the boy had drawn the outline of the sailor in black he 
filled in his face and costume in appropriate colored chalks. Be- 
fore making the features he announced that the sailor’s eves would 
be ‘‘large and blue.’’ When they were drawn, he gazed at them 
with admiration and asked, ‘‘Aren’t they beautiful!’’ -. When the 
smiling red mouth was done, Jolin told how it was full of white 
teeth, which he proceeded to make. 


dd 


‘“*The sailor doesn’t need a 
entist much, because he keeps his teeth so carefully,’’ he com- 
mented, as he added the tip of a red tongue between the rows of 
teeth. Arms were then attached to the sailor’s body as semi-cireu- 
lar loops. John threw back his own shoulders and crooked his 
arms to illustrate the posture he was giving to the figure. ‘‘The 
sailor looks like that—strong,’’ he said. Then to reenforce his as- 
sertion, he added, **Oh, I must put more muscle on his arms,’’ and 
two bulges were added. When the naval costume of the blue 
blouse, white trousers and cap, red socks and tie and black shoes 
was complete, John relaxed with a sigh of satisfaction. ‘‘I didn’t 
know,’’ he remarked, ‘‘that I could do anything as good as that- 
isn’t he jolly, isn’t he handsome? Don’t you wish you could marry 
him?’’ To all these questions, the patient received the affirmative 
answers that he sought. 
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That the sailor was John’s idealization of himself was already 
clear. But it was only after he had created the beautiful nurse and 
told of the courtship and marriage of the pair that he attached his 
own name to the sailor and ealled the nurse Mrs. John B. 

He drew the trained nurse with a white cap and a full skirt; her 
swelling bosom and small waist accented her femininity. ‘‘I’m go- 
ing to make her beautiful,’’? John announced, as he drew her fea- 
tures. ‘‘She’s going to have beautiful big eyes—blue eyes.’’ After 
completing her face and dress, he turned to the writer with a radi- 
ant smile and said, ‘‘Isn’t she beautiful? Her eyes are big and 
more beautiful than his (meaning the sailor).’’ ‘* Don’t you wish,”’ 
John inquired, with complete seriousness, that you were as beauti- 
ful as that?’’ 

Asked whether this sailor and nurse were aequainted with each 
other, he said that they had met in the park. ‘‘And they loved 
each other very much.’’ John then developed the tale of how the 
sailor and the nurse were married. ‘*They lived in the Bronx and 
were very rich,’’ he explained. Asked what they did with all their 
money, he replied, ‘‘Oh, they bought things and just said, ‘Keep 
the change.’ After a while their money began to go and they 
stopped doing that.’’ Urged to tell what kinds of things they 
bought, he said, ‘‘Oh steaks, and chops and chicken. ”’ 

The consumation of the marriage was then dramatized. John 
did this by picking up the picture of the sailor and placing it face 
down upon the figure of the nurse in order to have him kiss her. 
Then the patient reversed the procedure and made the nurse kiss 
the sailor. After that, as he again covered the nurse’s picture with 
that of the sailor, he said, ‘‘ Now he’s flat on her and squashes her 
flat.”’ A moment later, reversing the position of the couple, he an- 
nounced, ‘* Now the nurse is on the sailor and squashes him flat.’’ 
Asked if the pair were happily married, John said, ‘‘Sure, can’t 
you see how jolly his face is?”’ 

At this juncture, John announced that the sailor was himself, 
Mr. John B. and the nurse was Mrs. John B. He then described 
and named the family of four children, two boys and two girls, 
born to this happy couple. Beneath the sailor’s picture and that 
of his wife, the nurse, the writer was asked to inscribe the full 
names of both Mr. and Mrs. John B. Again he rested his eyes with 
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delight on the portrait of what was now his wife and exclaimed, 
‘‘Tsn’t she beautiful!”’ 

There could be no doubt that John had transmuted his assimi- 
lated knowledge of birth and sex into this love fantasy in which he 
played the important role of the handsome, strong and jolly sailor. 
In a final phase of the tale, John transformed the beautiful nurse 
into his own sister. (He had recently described both his half- 
sisters as beautiful and added, ‘‘ They let me kiss them because I’m 
their brother. Gee how the boys wish they would.’’) So the love 
idyll closes with the sister’s image as the wife. 

Six weeks earlier, John had made a picture of two English Pil- 
erims, Which he explained that he had drawn previously in another 
school. The design was hastily and carelessly produced and only 
in retrospect did it take on importance as the boy's earliest sym- 
bolic representation of his, as yet unasked questions, concerning 
the differences between the sexes. The Puritan woman, dressed 
in yellow, wears a white apron; she is shown with a small waist 
and expansive bosom—feminine characteristics also evident in the 
later drawing of the trained nurse. The Puritan man, garbed in 
black, wears a high-crowned hat; he, too, like the modelled father 
igure to be described, was smaller than the woman. John was 
troubled by this discrepancy between the size of the two Puritans, 
but this degree of observation did not prevent him from again mak- 
ing the form of the father much smaller than the mother in the 
evele of birth. 

There is little doubt, therefore, that the two predominant fe- 
males represent the mother and the two smaller males symbolize 
the patient. Only in creating the third couple of the sailor and the 
nurse, was the male drawn equal in size to the female. In identify- 
ing himself, this time, by name with the jolly and handsome tar, 
John also emphasized the superior strength of the male by adding 
large muscles to the sailor’s arms. 

When the boy was preparing to model the father in order to 
complete the dramatization of the process of birth, he was asked 
whether he had any other unanswered questions to ask; to this he 
replied, quietly, ‘‘No, I think I understand now.”’ 

As he began work on the man, he was somewhat subdued and 
showed less freedom in his modelling. When it was observed that 
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he had omitted the man’s penis, John relapsed into an embarrassed 
silence. Finally he stated that he did not know how to make it and 
asked for help. When reminded that he must know how to model 
it from seeing himself undressed each day, he replied, ‘‘I don’t 
know how it is. I don’t look at myself. It’s dirty.’’ The clue to 
John’s relapse into a sense of shame and guilt about his body 
came, when he explained, ** My father says it’s all dirty and he hits 
me if I talk about it.’’ A little later in the same conversation, he 
said that his sister also strikes him if he says any of these dirty 
words. In spite of this temporary return into a family-induced 
attitude that the body and its natural functions were dirty, he sue- 
ceeded in finally completing the figure of the man (Figure 9c). It 
shows the male as resembling John in both stature and sexual de- 
velopment. 

As the patient was modelling the man, he asked his final ques- 
tions concerning the difference between the sexes. Noting that he 
must make the ‘‘tits’’ of the man smaller than those of a woman he 
inquired, ‘‘ Why should a woman have larger ‘tits’ than a man?’’ 
His tone suggested a resentment against any such possible superi- 
ority in woman. As the story of the way in which the mother’s 
breasts supplied milk to the baby was reviewed, he again voiced 
resistance by protesting that ‘‘It’s silly.’’ 

As John placed his completed figure of the man in the box be- 
side the forms of the two women, he considered his handiwork and, 
pointing to the torso of the woman containing the unborn child, he 
said, ‘*I like that one best.’’ He then suggested ‘‘I ought to name 
them.’’ After a moment’s hesitation, he said, designating the first 
woman’s completed form, ‘‘This is Nothing.’’ Then, pointing to 
the man, he announced, ‘‘ This is Something;’’ and then, referring 
to the woman’s torso with the infant, he also ealled that ‘* Noth- 
ing.’’ Sinee these comments followed soon after he had objected 
to admitting that a woman’s ‘‘tits’’ were larger than a man’s, it is 
evident that John, in calling the male figure ‘‘Something’’ and the 
two female forms ‘*Nothing,’’ was attempting to reestablish his 
sense of male superiority. 

As, in his earlier reverie about how he had once been carried 
within his mother, John now began to recall a childhood memory, 
**T remember,”’ he reealled, ‘‘how, when I was small, my mother 
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used to take me out in my carriage. I had to wait for her outside 
when she went to buy food. She bought too much food. I had to 
wait too long.’’ 

John supplemented these childhood memories with the comment, 
‘‘T sometimes get mad. I don’t know why.’’ This was his first 
reference to tantrums. ‘‘I love my mother and I love my father, 
and I love my two sisters,’’ he continued, ‘‘I like you best after 
them. I like you better than my aunt. I hate my aunt—I am so 
mad at my father. I’m going tok ‘im when he comes for me—he 
didn’t get me last week to go home.”’ 

After the recall of childhood memories, associated with some of 
his earliest spells of bad temper, John had now released some of 
his ambivalent feelings toward his father. While the boy had, as 
vet, shown no insight concerning the tangled home situation, he 
was now able to express some of his own resentment against the 
attitude of various members of the family toward him. This was 
a distinct advance over his earlier sullen defensiveness which re- 
pressed his emotional difficulties and distrusted the approach of 
any adult. 


THE Patient AGarn Draws Alr BatTLe SCENES 

John maintained a fairly even and happy mood in the art ses- 
sions for some time after he had completed the drawings of the 
sailor and the nurse. But one day he entered the room in a sullen 
and irritable state. Without saying anything he drew a large pic- 
ture of a violent air battle between Nazi and British planes. The 
picture was reminiscent of the previous drawings of war in the 
air that he had made over three months before (Figure 1). 

The boy made no comment on this war picture, but as soon as 
he had completed the planes in the sky and the army on the ground 
he obliterated the entire scene with black crayon strokes, leaving 
only two British guns to stand guard over the destruction. Pleased 
with the demolition of his air battle, John laid its smudged re- 
mains, carefully, within his portfolio at the end of the art session. 

The sudden reappearance of the patient’s expression of hostil- 
ity, in this and a subsequent war picture, was found to correspond 
to his chastisement at home for referring to the subject of sex. 
The patient’s relapse into his previous condition of lethargy and 
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resentment was also found to be connected with the growing dis- 
agreement between his parents. 

In the next art period, John began to make another air battle 
scene. He now, for the first time, referred to the complete destruc 
tion that he had created in the previous session. About his pro- 
posed picture, he remarked, ‘‘1’m not going to make it so muss) 
this time.’’ He then drew a more complicated series of battling 
planes with clarity and dynamic movement (Figure 2). In this 
design both British and Nazis were again in air combat, while on 
the ground an army, consisting of men, tanks and a Red Cross am- 
bulanee, moved across the lower part of the picture. The sounds 
of battle were again introduced as an accompaniment to the scene 
of destruction. 

In this second scene of war in the air, John continued to release 
his aggression but found it no longer necessary to obliterate all 
recognizable aspects of the conflict. Further designs relating to 
the destruction and violence of war did not reappear during the 
remaining months of art work. 

Since the regressive behavior of the patient was related to home 
conditions, an effort was made to induce him to comment more 
freely about his family. When he reported a recent visit from his 
parents that had given him pleasure, he was asked whether he 
might not enjoy their visits more if they came separately. After 
considering this a moment, he said, ‘‘ Yes.’’ This opening was used 
in order to refer to the conflicting views held by his mother and 
father about religion and other matters. But the boy still found 
it necessary to deny to himself, as well as the writer, that there was 
disharmony between his parents. For all that John could say was, 
‘*My father loves my mother.’’ 

Although the patient recovered from his sulky and difficult be- 
havior and continued to show a degree of imaginative release in 
his subsequent pictures, the lack of any fundamental cooperation 
from the home interfered with the continuation of his emotional re- 
orientation through art expression. 


THe Patient Suows THE Ficures oF THE BirtH CycLe To A FRIEND 


While it was not possible, because of family influences, to con- 
tinue to free John from the strain of the conflicts in the home, 
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evidence was obtained in his responses to another patient, that his 
enlightenment concerning the cycle of birth and sex had made a 
fundamental alteration in his understanding of this subject. 

When the patient asked, after some weeks had elapsed, whether 
he might show his friend Harry (who also worked with the writer) 
the box in which he kept his modelling of the mother and child, it 
was impossible to foresee just how satisfactorily this demonstra- 
tion would take place. When John opened his box, Harry had no 
difficulty in accepting the patient’s interpretation of the meaning 
of these three plastecine figures. He praised the way John had ex- 
ecuted them and pointing to the female torso with the child, Harry 
remarked that sometimes such headless figures of ancient statutes 
were found buried in the earth. 

When Harry asked about the male figure in the box (Figure 9c), 
John explained, ** That’s the man,’’ and pointing to the form of the 
first woman, he added, ‘‘That’s the woman. And the man and 
woman marry and have a baby.’’ To complete the demonstration, 
John then referred to the woman’s torso, lying between the man 
and the woman, ‘‘There’s the way the baby grows inside of the 
mother,’’ he explained. 

Harry accepted all that John told him quite simply and natur- 
ally. He did not, however, hesitate to make some eritical com- 
ments on the inadequate construction of the first figure; Harry 
thought that what was meant to be the front of the woman’s body 
looked more like the rear. John, however, defended his own crea- 
tion by explaining that the stomach protruded because the baby 
was inside. 

The atmosphere remained friendly and without strain as John 
and Harry examined the three human forms and carried on their 
conversation about the process of birth. No sign of embarrassment 
or feeling of guilt was evident in the speech or behavior of either 
patient. 

John, pleased with Harry’s interested response, told more. ‘‘ But 
that’s not all. I was going to make a house too, where the baby 
grows up. But I don’t want to make it now.’’ Asked by the writer 
whether he would not tell Harry about his original plan concerning 
the life story of that baby, John said, laughing, ‘‘ When the baby 
grows up he’ll get a ticket to go to the ball game.’’ As John con- 
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eluded his explanation of the birth eyele with these joking words, 
he gave the writer a knowing smile which seemed to imply, ‘‘ We 
know the rest, but that’s enough to tell Harry today.’’ 

To gauge how the patient now viewed in retrospect his plan to 
create both ‘‘human and beast life,’’? he was asked by the writer, 
whether he still recalled the réle that his dog and her puppies were 
meant to play in that scheme. Wtihout hesitation John turned to 
Harry and explained that he had also meant to include in his story 
the way in which the baby dogs would grow up and how they in turn 
would have puppies of their own. 

At no time in explaining the birth evcle to his friend, did John 
express any self-consciousness, a satisfying proof that, in spite of 
the continuing threats of punishment from home, the boy now 
showed himself able to accept the facts of sexual enlightment and 
had incorporated them into his own living, without showing his 
former reactions of either shame or guilt. 


CoMMENT 


In his art expression, this boy, like many other children, ap- 
proaches with caution, topics which, in ordinary experience, are 
not dealt with openly. It is, therefore, important that one accepts 
as significant for him, whatever subjects he chooses. This applies 
particularly to matters of sex. 

From the beginning, the boy’s own sex vocabulary was accepted 
as emotionally meaningful to him. It was followed by the writer, 
in order to free John from any sense of self-consciousness about 
the use of such terms. 

As the patient developed more courage in posing his questions 
about the differences between man and woman, he began to draw 
upon the phraseology for sexual parts with which he, as a boy, 
was familiar. Henee such words as ‘‘tits,’’ ‘‘ass,’’ and ‘‘pisser’’ 


began to be used. If such terms, when they appear spontaneously, 
in the patient’s questions, were to be rejected and treated as ob- 
scene, the boy would be liable to relapse into his previous silence 
and hesitate to make any further reference to problems of sex 
with the adult. The writer, therefore accepts, without criticism, 
whatever sexual slang is used by a patient, and only goes so far 
as to suggest that the child’s sex lingo is interchangeable with the 
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less familiar, scientific terms that are also introduced into the con 
versation. This casual acceptance of the forbidden sex words 
eases tension and alleviates a sense of guilt in these behavior prob- 
lem children as they struggle to vocalize their long misunderstood 
sexual questionings. 


(CONCLUSION 


This report deals with a boy of 10 with a marked inability to 
learn and with no contact with children of his own age group. He 
was considered obstinate, sullen and uncommunicative at home as 
well as in school. 

In the beginning, John’s art expression was exceedingly imma- 
ture; it was both inhibited and imitative. Although his drawing, 
painting and sculpture remained naive and erude throughout the 
five months of art sessions, they gradually developed qualities of 
spontaineity and originality. Thus, through the liberation of the 
boy’s authentic responses to life, personality difficulties began to 
be revealed in the language of art, long before he could deal with 
such topies in words. 

From the day when John had painted his brown dog until the 
moment when he had completed his tale of the sailor and the nurse, 
just five weeks had elapsed. The patient had, therefore, tele- 
scoped into this brief space of time, the entire sequence of sexual 
enlightenment which it takes most children some six or seven years 
to traverse. Although John was already 10 years of age, he be- 
gan his sexual inquiries with the infantile birth theories, current 
among young children. Put losing little time over this early child- 
hood phase, the patient was soon able to release his own accurate, 
but long-suppressed observations about the sex life of his own dog. 
The patient then began to verify his own observations and the sex- 
ual information he had received, with the help of pictures and sei- 
entific diagrams. When anxiety about masturbation and a sense 
of guilt about his bodily functions had been relieved, the boy 
gained the courage to produce the sex slang current among his con- 
temporaries. When typical specimens of what adults condemn as 
obseene language had been used by the patient, he showed consid- 
erable ignorance of its meaning. When all John’s questions about 
birth and the differences between the male and female had been 
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dealt with, he was able to say, ‘‘ Now I think I understand.’’ With 
a clarification of his sexual conflicts, John was able to transform 
his sexual knowledge into several creative fantasies; in one he 
envisaged the eyele of generation of both ‘‘human and beast life,’’ 
and in another he projected in word and picture, his dream of fu- 
ture happiness in the love and marriage of the sailor and the 
nurse. 

Krom the evidence produced in the patient’s art expression and 
his accompanying comments, his first attempts to inquire at home 
about the birth of children had probably been met with reprimands 
that made him learn to accept the family prohibitions against look- 
ing at his own body or mentioning anything that pertained to sex. 
The marked improvement in the patient’s ability to express his 
own thoughts and feelings in words as well as art forms, as his 
anxiety decreased and his confidence in his own creative expres- 
sion grew stronger, would seem to warrant the conclusion that the 
contradictory and arbitrary treatment of this boy by quarrelsome 
and otherwise inadequate parents, played a major part in blocking 
the patient’s potential development. What appeared, therefore, 
as an extreme emotional and intellectual retardation was shown, in 
the course of the art sessions, to be due, primarily, to the mishan- 
dling that he had received from his family. Frightening threats 
as well as physical punishment had so blocked the satisfaction of 
this boy’s spontaneous and natural curiosity about sex, that vari- 
ous aspects of normal development seemed to have been slowed 
down. 

Prohibitions which prevented the boy from satisfying his curios- 
itv about sex also earried over into blocking his intellectual de- 
velopment. The leading complaint from the school authorities, 
which led to the boy’s treatment at the hospital, was focussed on 
his inability to learn. 


As the patient became free enough to ask his questions about 
birth and sex, he was capable of expressing both feelings and 
thoughts in an adequate and well organized manner. From an at- 
titude of doubt and suspicion toward the writer, as just another 
adult whom he could not trust, the boy gradually developed a sense 
of confidence and friendliness. After testing and questioning the 
writer, not merely as to the validity of the sexual information she 
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imparted, but also as to her capacity to help him in art, he gradu 
ally came to accept her as a stable and mature person who believed 
in him and his creative powers. As this rapport was established, 
John found that he was able to obtain answers to all his questions 
about birth and sex. 

In the course of the art sessions, John had also succeeded in 
overcoming his isolation sufficiently to establish a good contact 
with his new physician and a boy of his own age on the ward. With 
the psychiatrist he was able to express himself spontaneously 
about the eycle of birth that he was modelling in the art sessions. 
With his friend Harry, he could show and discuss, without em- 
barrassment, the figures of the mother, father and child, that he 
had made. T*reed of any sense of shame or guilt on the subject of 
birth and sex, he could now speak naturally about such matters. 
For the first time, he was able to meet a boy of his own age as a 
friend and equal. In spite of the irresponsibility of the patient’s 
family, and their continued misunderstanding of his problems, 
John had made a rapid advance in the growth and development of 
his immature ego in the course of the art sessions. 


Children’s Service . 
New York State Psychiatrie Institute and Hospital 
New York, N. Y. 
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PSYCHOSOMATIC PROBLEMS AS SEEN IN INTERNAL MEDICINE* 


BY PAUL C. CLARK, M. D., F. A. C. P.t 


It is with a sense of deep humility that one approaches the prob- 
lems of psychosomatic medicine. The writer can only hope to pre- 
sent for consideration and reflection some of the problems which 
confront medical practice today. 

During the past 10 years at Syracuse University College of 
Medicine, there has evolved a type of medical case study which 
has been found to be of value to the individual patient and to the 
physician. This study is an attempt to fit the sick individual, as 
seen on the wards of the University Hospital, into his place in so- 
ciety and environment. It allows, if one will, an opportunity to 
view the individual patient from the longitudinal angle as con- 
trasted to the more or less saggital picture which results from the 
observation on the ward alone. An opportunity is afforded to the 
student to evaluate and summarize the effect of hospitalization of 
the patient, to determine whether it was worth while, to observe 
the manifestation of disease over a relatively long period, and to 
note the interaction of various sociological and environmental fac- 
tors on the patient and his reactions to them. 

Many problems have been noted which demand some type of so- 
lution if society is to be best served. In the approach to the indi- 
vidual case, a correct diagnosis seems to be the definite starting 
point, for many cases are referred to the hospital for diagnosis. 
There is also the important phase of preventive medicine, in which 
the opportunity is afforded to study the interaction of sociological 
and environmental factors on the inherited fibers of the individual. 
The community welfare is aided by study here, in that the com- 
munity as a whole is influenced by the state of the sick individual, 
and many times a reduplication of effort is avoided by proper 
study, and expense is lessened. One of the most important and 
valuable aspects of this sort of case study is the opportunity to 
note the changing features in the disease process and its course as 
influenced by therapy, as well as the alteration and significance of 

*Read at the interhospital conference of the New York State Department of Mental 


Hygiene, Syracuse Psychopathic Hospital, April 30, 1945. 
tAssistant professor of clinical medicine, Syracuse University College of Medicine. 
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certain complications. All this promises the individual physician a 
better understanding of the patient as a whole and of his prob- 
lems; and, as a further corollary, one invariably finds a more com- 
petent and better qualified physician. A recent case study exem- 
plifies many of these points. 

Case 1 

This 33-year-old white woman had been ill for four months with joint 
pain, fever and loss of weight, and increasing fatigue. She was admitted 
to the hospital for diagnosis. 

Her history revealed she had been born in a small town nearby and had 
lived there most of her life. She was above average intelligence and had 
been a school teacher before her marriage. Her husband, a man of her 
own age, was a likable and cooperative individual. There were two chil- 
dren, both boys, who are alive and well. The family seemed happy and 
contented. 

The present illness revealed that the patient had had a rather severe 
upper respiratory infection, associated with sore throat, four months previ- 
ous to her admission. At that time, she was confined to bed for a few days, 
resumed her household duties gradually, but felt marked weakness. Shortly 
after this, she noted the onset of pain in her muscles, soreness about the 
joints, and tenderness of the fingers and toes. She had seen at least three 
physicians, and she had received various types of therapy for arthritis. 
Finally, not having improved, she was referred to the hospital for obser- 
vation. 

The patient’s history indicated that as a girl she had been generally 
well. She denied having had any previous joint pain, or rheumatic or scar- 
let fever. She did have, however, a heart murmur which had been found 
on a school examination. She had never had any trouble with her heart 
and the review of her systems was noncontributory. 

On examination at the hospital, this woman’s temperature was 101, pulse 
110, respirations 20. She appeared chronically ill and had evidently lost 
weight. Her skin was rather sallow. The blood count revealed a hypo- 
chromic anemia and a moderate leucocytosis. 

Examination of the mucous membrane revealed numerous petechial spots. 
There was no enlargement of the neck glands, and the thyroid was not en- 
larged. Examination of the heart revealed no enlargement. All heart 
sounds were heard and were of fair quality, regular in rate, force and 
rhythm. <A loud systolic murmur, grade 3, was present at the apical area. 
No diastolic murmurs were heard. The mitral first sound was accentuated. 


The patient’s abdomen revealed a palpable spleen. 
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Examination of the extremities showed numerous, small tender areas over 
the fingers and toes and splinter hemorrhages into the nail beds. The 
blood culture yielded an alpha streptococcus which substantiated the elini- 
eal diagnosis of subacute bacterial endocarditis. 

It was decided that this patient was a good candidate for penicillin ther- 
apy; and she received the drug for six weeks, with the return of tempera 
ture, blood count and sedimentation rate to normal, and slowing of the 
pulse rate. The systolic murmur persisted. The spleen was not felt. It 
seemed apparent that the physicians had, at least for the time being, ob- 
tained some remission in the course of this almost uniformly fatal disease. 
The patient was allowed to go home and has carried on a fairly active life 
for approximately 10 months. 

This has been a rather dramatic response in a situation which seemed al- 
most hopeless. It was difficult at times to explain to the patient the neces- 
sity of certain procedures which were carried out, particularly the intra- 
muscular injections. It was equally difficult to explain to the husband at 
the time the diagnosis was made, the apparent hopelessness of the case; 
and, while he was most cooperative and helpful and his outward demeanor 
was splendid, it was discovered only later that he had made changes in his 
plans, decided to give up his farm home and attempt some other type of 
work. He was able to take care of the cost of hospitalization, but the 
added cost of the penicillin was defrayed through the medical research 
fund of the college. 

As a result of advances and discoveries in therapy, here is a patient who 
is alive but who is a candidate for further infection or for a relapse of the 
present state at almost any time. Bacteremias occur frequently in this 
type of case; and this sort of individual has a focus upon which an infeec- 
tion of the alpha streptococcus may easily become engrafted. This case 
points out the value and the significance of the early findings which can 
be rather casually passed off. The heart murmur in this case was of dis- 
tinct importance. Although the woman knew she had this heart lesion, 
she was apparently not concerned about it. 

One frequently finds the other type of reaction where individuals 
have been made cripples throughout their lives merely because of 
the reported observations of the murmur early in childhood. Such 
a case recently was seen. 

Case 2 

This patient was an 18-year-old girl who had applied for special priv- 

ileges at the university and desired to use the elevators in all the buildings, 


as she said it was impossible for her to climb stairs. Her history revealed 
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that since she was a small child she had been kept from any type of activ- 
ity. She had been carried to and from school by her father who was most 
solicitous. It was further revealed tnat she became very dyspneic on climb 
ing stairs. For that reason, she had decided that she could not climb them. 

Physical examination revealed a normally functioning heart, with no 
sign of cardiae disease. There was, however, a poor response to effort and 
exertion. This might have been expected in any individual who had not 
undergone any physical activity throughout a lifetime. Observations re- 
vealed no evidence of infection as far as the sedimentation rate was 
concerned. She was gradually started on a program of increased physical 
activity, allowed to walk up hill and to walk partly upstairs, that is, to 
walk part way upstairs at a normal rate and then rest. She made an ex- 
cellent response and was soon able to carry along without any distress or 
dyspnea. 

Talking with this girl, it was learned that she had never, at any time in 
her life, run or played. She had become segregated from other children 
and had never entered into their games. 

The history, from the father, revealed that on one examination as a 
small child she had been advised by her physician that a heart murmur 
was present, that she had a weak heart, that she should not try to under- 
take any type of activity. She must be continually protected; and this, 
had been her life. 

Here was a young girl who had been confined to a narrow type of exist- 
ence, as a result of which her life had been altered and had left her inade- 
quate and functionally inefficient. She was unprepared to meet life, but, 
after a short period of readjustment, was able to carry on a more normal 
existence. This girl was most appreciative. She was an intelligent person ; 
and, while it took considerable persuasion to handle her in early contacts, 
she eventually beeame very attached to her physicians and expressed con- 
siderable appreciation and greatfulness for their attention. 

At this time, this girl has a new outlook on life. She is not a crippled 
individual as she formerly was, and her whole demeanor has changed. This 
shows the remarkable power of adaptation and adjustment by which the. 
human organisms may respond. It reveals the ability to make a new start, 
in spite of all the hindrances which have been placed about in an attempt 
to produce an irreversible type of physical change. It is also an example 


of the resilience of youth. 

It is the physician’s duty to evaluate his patients and decide how 
much they should know, also how much can be told them and to 
what extent one may expect them to respond to this knowledge. 
An individual with valvular heart disease must be cautioned in re- 
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card to infections of any kind. Advice must be given so that such 
a patient will not have teeth removed without proper medical su- 
pervision. All these factors tend to color one’s existence. Even 
the use of antibiotics, with their ability to heal certain cardiac le- 
sions, may at the same time produce grossly incompetent valves 
by the healing process. This, in turn, may precipitate a state of 
cardiac decompensation which must be anticipated. It would ap- 
pear in the first case discussed in this paper that the patient—who 
is intelligent and cooperative, whose general state of health and 
attitude toward life seem to have improved, and who seems to have 
crystallized into a more efficient and organized individual follow- 
ing her ordeal—should carry on satisfactorily, with a good prog- 
nosis. 

It becomes apparent that, as the life of a person unfolds, there 
are many influences at work to produce the picture seen at any 
given time. That picture is the result of the psychic, social and 
biologic interplay ; and it is only as the whole is broken down that 
the relative significance of each factor can be evaluated. The phy- 
sician is constantly weighing the effect on the individual of the so- 
matic change and the psychic reaction. A case comes to mind of a 
patient of 55 who was injured at his place of employment. 


Case 3 


This man fell downstairs while at work, injuring his back, and he was 
taken to the hospital. He was known to have had rheumatic disease, with 
very marked destruction of the aortic valve and aortie insufficiency, with 
a consequent enlargement of the left ventricle. He complained so much 
of his back at first that it was thought he might have suffered a fracture 
of his spine. X-rays were negative. He did, however, develop a pneumonie 
process involving the right lung. During this time, with the complication 
of the rheumatic heart, he had a rather stormy time. However, with the 
use of chemotherapy, the lung pathology cleared; but the patient still re- 
mained apprehensive; and it was only with a large amount of persuasion 
he was finally weaned away from the oxygen tent in spite of the fact that 
there was no dyspnea and no evidence of any heart failure. 

He was finally taken home and there began a period of convalescence 
which was marked by the development of attacks of dyspnea associated 
with some cough and with signs of a failing myocardium. At this time, 
he received digitalis medication, followed by a return to compensation and 
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general improvement of the cardiae reserve. He complained of palpitation 
and gaseous distension and, on sitting up, would belch constantly. He re- 
fused to get out of bed, complaining of distress and pain in the chest. The 
slightest effort would seem to throw this patient into a seizure of dyspnea 
and perspiration, although it was evident that he was not in any degree of 
cardiac decompensation. After numerous consultations, and after an ill- 
ness that lasted over two years, he is now finally able to go out and be mod 
erately active. He had, however, to resign his position and retire because 
of inability to carry on any type of concentrated effort, either mental or 
physieal. 

Inquiry into the family life of this person revealed the picture of an 
only son who at an early age had developed rheumatic fever. He had ear- 
ried on throughout a rather laborious life and raised himself to a responsi- 
ble position. He was happy at his work. An individual with a very keen, 
active and alert mind which suddenly seems to have gotten out of touch and 
out of balance with his environment! 

When one attempts to analyze the situation, it is obvious that he has 
serious organic heart disease, and it is equally true that he had superim- 
posed upon the organic pathology, a definite disturbance in his psychie re- 
sponse. What are the factors which may have contributed to this state? 

His wife was the only child in her own family. She was a most solicitous, 
anxious and apprehensive sort of woman. She constantly caters to her 
husband’s every whim. He has been employed long enough so that it is 
possible for him now to become retired on a permanent disability program. 
This he elected to do, although the writer feels that he could have, without 
doubt, gone back and carried on part of his work. One sometimes wonders 
if he will ever be happy and contented again. What the final answer will 
be may rest largely upon his medical supervision. 

It would appear that while progress in science has definitely in- 
creased the span of life, it has carried with it into the aging group 
of the population certain attendant complications. This large 
group is now protected and saved from certain of the acute infec- 
tions so that the quotation of Osler ‘‘that pneumonia is the captain 
of the men of death and a friend of the aged’’ has probably lost 
some of its significance. However, we are confronted with mani- 
fold problems which may accompany the aging process as it effects 
the soma. One must be cognizant of the increasing effects of cer- 
tain medicaments to which these older persons are increasingly 
sensitive. It would seem likely that whatever changes occur as a 
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result of their use are less nearly reversible, more constant and 
more deleterious in their effects than in younger persons. 


Case 4 


The writer is reminded of a woman of 70 years of age whom he was 
asked to see because of edema of the legs. This edema had been increasing 
during the past four months and recently she had increasing anorexia, as- 
sociated with nausea. Her physician had prescribed digitalis in an attempt 
to control the edema. 

Her history revealed that she had always been a hard working individual 
and had raised a family, a boy and a girl. They were very attentive and 
anxious that their mother be well cared for. The husband was alive and 
was doing most of the work about the house. He seemed rather haggard 
but calm and carried on rather cheerfully. 

This patient appeared to be approximately her stated age, with gray 
hair. She was very little concerned about the edema, although her legs 
appeared rather massive in size. There was some evident loss of subeu- 
taneous tissue over the body generally. There was the emphysema which 
is seen in some individuals with advancing years. The heart revealed an 
apex beat which was forceful and at the midclavicular line; there was a 
loud systolie murmur, grade 3, over the apical area, also a systolic murmur 
in the seeond right interspace. The aortie second sound was diminished.* 
The lung fields were relatively clear. The abdomen was not enlarged, and 
the liver was not felt. The lower extremities were massively edematous up 
to the knees, and there was some edema of both hands. The blood pressure 
was 170 systolic and 90 diastolic. The pulse was 72, regular, and of good 
quality. It was evident that while this woman had some cardiac pathology, 
this was not the main reason for all of her edema. It was decided that it 
would be advisable to discontinue the digitalis, as one of the early mani- 
festations of digitalis toxicity is pathology associated with nausea and as 
tolerance can easily be réached, particularly in elderly patients. 

After a time, it became apparent that there was very little evidence of 
heart failure. The edema, while improving at times, had gradually in- 
creased. The nausea disappeared; the patient showed marked improvement 
in her appetite; and there was some difficulty in getting enough food for 
her. She would consume large amounts of cereal; all foods had to be very 
soft; and, in the course of study, it was learned that she had not eaten any 
type of protein for a number of years. She said that proteins and other 
types of solid food caused her to choke. Consequently, she had given them 
up years ago. Further study revealed that she had no organic obstruction in 
the esophagus, and that there was evidence of marked decrease in the total 
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serum protein. In spite of all attempts to increase her intake of protein, 
including plasma transfusion, the edematous condition progressed; and 
she finally died in a state of anasarca with hypoproteinemia, not associ- 
ated with myocardial failure. 

It was difficult to evaluate this patient, as she refused to cooperate in 
any way and became most uncontrollable during the final months of her 
illness. During this time, an opportunity was afforded to observe her hus- 
band in an attempt to satisfy and care for his wife. He was most devoted, 
and it was apparent that she was determined to occupy every moment ot 
his waking hours. She also would continually have a type of seizure for 
which the son would be summoned from his work and the daughter would 
be brought in from a nearby city. She refused to cooperate in any way. 
The husband, about her own age, lost weight, became very fatigued and 
weakened. It was cousidered having him taken away from the home to 
prevent a physical breakdown. 

It was evident that most of the woman’s physical illness had been predi- 
eated upon her unwillingness to eat a proper diet. Her condition had be- 
come, as the disease progressed, an irreversible process in which the men- 
tality was disturbed so that she continually inereased the hardships of the 
family. Institutional care was advised; but the family, which was rather 
closely knit, would not consider such an arrangement. 

Throughout the existence of this patient, she had maintained a dominant 
control over her family; and, until the very end, she resented any type of 
intrusion and felt it a part of her life to make others subservient to her 
wishes and desires. What the future may hold for this type of individual, 
with the present day’s changing sense of security, is difficult to say. 


Case 5 


A similar ease is that of a 60-year-old spinster, who, six years ago, de- 
veloped low back pain after the death of her mother. Repeated examina- 
tions failed to reveal any organie pathology. She has had at least three 
hospitalizations with complete studies of the gastrointestinal tract, all of 
which are negative. She has lost weight and developed diarrhoea. She 
refuses to eat, anorexia being very marked. 


Examination of the family history reveals that this woman was an only 
daughter and the oldest of four children. There are three brothers, all of 
whom are married and away from home. She had remained with her 
mother and inherited her mother’s estate, the boys having been cut off. 
It has become evident that the attacks of diarrhoea and her general wretch- 
edness increase in direet proportion to the lack of attention given her by 
her brothers. She has persisted in attempting to conserve her small bank 
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balance to such an extent that she barely eats enough to sustain life; and 
t would appear that at times she is in a state of malnutrition, with an as- 
wiated evlitis which seems almost irreversible. The obvious remedy would 
seem to be veadjustment in her way of thinking and manner of life. 
Whether this can be accomplished seems most problematical at this time. 


DiscussION 


The states described in these case reports are, as seen in the in- 
dividual, each merely a short chapter in a single person’s book of 
life. They are representative, of course, of numerous others. 

Attention of the medical profession has been directed, for ex- 
ample, to hyperthyroidism, with its periods of remission and re- 
lapses, in persons who have some basic dysfunction in the inter- 
action of the endocrine and nervous systems. To the student of 
this disease, surgery is merely an attempt to interrupt this cycle; 
and recent works indicate that probably, in the not too distant fu- 
ture, we may have a drug which will work as effectively, if not less 
dramatically, than surgery. 

One could mention numerous other patterns of life. For exam- 
ple, there are those of the ulcerative colitis individual, of the gas- 
tric uleer patient, of the arthritic, and of the obese. All have their 
pattern reactions which will be more or less manifest as sociologic 
and environmental factors come into play. Underlying all of this 
variation, it would appear that there are certain inherited funda- 
mental stromata with which one can effect very little change. Asa 
result of our studies along the lines sketched in this paper, certain 
deductions may be arrived at. 

1. The physician must keep constantly before him the realization 
that the patient is a person who represents the results of a num 
ber of factors, some of which are sociological, others physiological, 
others psychological, and still others biological. 

2. The inherant fiber of the individual patient offers a base from 
which the characteristic patterns of disease may evolve. 

3. The course of disease may be affected if the opportunity is 
grasped to attempt to control certain environmental factors. 

4. To give the greatest value to the patient, careful diagnoses of 
somatie and psychic disease must be arrived at early in the course 
of his illness. 


JAN.—1946—J 
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All this, of course, is not new or original. It merely represents 
the attitude of the careful, conscientious practitioner of medicine, 
who—like the infantryman of the army—goes into the fury of th 
battle and meets disease at its origin in the home of the patient. 
Glamorize this aspect of medicine if you care to, with such terms 
as psychosomatic medicine, but in the final analysis it must repre 
sent the work of the practice of medicine as a whole, if medicine is 
to progress as the writer is sure it will. 


University Hospital 
Syracuse University 
Syracuse, N. Y. 











NEW ASPECTS OF TWO OLD NEUROLOGICAL PROBLEMS* 


BY EUGENE N. BOUDREAU, M. D. 


In all the realms of medicine none proffer more pitfalls for the 
diagnostician than neurology. Though the nervous system in some 
respects appears almost mathematical in its arrangement of path- 
ways and connections yet there are so many variations and shades 
of physiological reaction that correlation of clinical facts, synthe- 
sis and deductions, by reason of these variations, can at best often 
he wide of the mark. And this is in spite of the gradual additions 
of new techniques and instruments of diagnosis. We have re- 
cently seen, in our day, the addition of X-ray and especially the 
pneumographie applications of it, the manometer, the electro- 
encephalograph and likewise great elaboration of neurosurgical 
procedures. Moreover science is still hopefully mobilizing other 
hatteries of facilities to lay siege to all these intriguing and baf- 
fling resistances to progress. It seems to the writer that the po- 
tentials of science already available, when aggregated in the near 
future-—within the next medical generation—will demonstrate 
great and amazing forward leaps to new concepts and principles. 
It is probably unfortunate that all the accumulations of research 
cannot in some manner be more accessibly pooled so that more 
rapid crystallizations can occur. 

However hopefully one may look forward to future possibilities 
of help we probably must realize that there will always be gaps 
that will prevail between available measures to cure or prevent dis- 
ease and the diseases man is heir to. The writer is thinking par- 
ticularly of the degenerative and congenital diseases. 

For the present, one can only proceed energetically and with 
what skills can be mustered with the everyday problems that come 
to us. Doing this, the physician’s days are blessed with satisfac- 
tions in problems solved and health restored, and dejected by 
many that are seemingly incomprehensible or others that have 
misled us to unsuccessful endings. But in the end, it must be real- 
ized that the doctor’s purpose is not only to cure or prevent dis- 


*Read at the interhospital conference of the New York State Department of Mental 
Hygiene, Syracuse, May 1, 1945. 
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ease but, especially, to lessen physical and mental suffering. In 
this latter function, medical art and humanity have a preponder- 
ant role. 

But to get more directly to the subject, the writer has selected 
for discussion two groups of conditions from the many that offer 
baffling challenge, namely: (1) cerebral vascular problems in young 
adults, (2) conditions involving brain and cord which are akin to 
or resemble the long-known aggregation of signs and symptoms 
commonly catalogued as disseminated or multiple sclerosis. To 
make the subject more dynamic and less academic, consider the 
day by day life of the practising neurologist. 

One late evening a number of years ago, the writer was called 
in consultation to see a man of 35 who that evening had fallen to 
the floor when standing in a movie theater. The fall had been pre- 
ceded by a trembling of the right arm and hand, and saliva had 
drooled from his right mouth. He was unconscious only momen- 
tarily and was helped out-of-doors by his wife where he again 
lapsed momentarily. His left arm and hand were then limp. The 
writer saw him at his home one hour later. The weakness of the 
limbs had disappeared. He had some right central facial weak- 
ness. The deep reflexes were slightly overactive on the left, but 
there were no abnormal reflexes present. Blood pressure was 
150/100. 

His previous history was that of a healthy war veteran who 
had been severely wounded by machine gun bullets and left on the 
field for 48 hours, helpless and sniped at by Germans. He was a 
successful small business man, married and had one child. 

The writer left him that night with directions to remain in bed 
and gave him a mild sedative. Contrary to directions, he walked 
to the bathroom the following morning and shortly afterward de- 
veloped a complete left hemiplegia—face, arm and leg. Speech 
was dysarthric. Complete neurological and general examinations 
excluded all possible causes but a vascular accident. The man re- 
covered with residuals. 

Within the past vear, the writer was called to the Memorial Hos- 
pital in Syracuse to examine and give prognosis in the case of a 
school teacher of 34 who, six days before in the early evening as 
she dressed for a party and was about to go out, had had a sudden 
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‘‘ereepy’’ feeling in the right temporal region which then spread 
to the oceiput. severe aching in the occiput and neck followed. 
This occurred within 20 minutes. She then became nauseated and 
vomited several times. The headache lasted throughout the night 
and continued in lessening degree when the writer saw her. She 
had exhibited no elevation of t ‘mperature, and the day before the 
writer saw her a lumbar puncture revealed bloody spinal fluid. 

Examination by the writer showed that she was alert, that she 
had a slight central weakness of the right face and that the deep 
reflexes on the right were slightly greater than on the left. There 
was stiffness of neck and a positive Kernig sign. The diagnosis 
seemed clearly to be spontaneous subarachnoid hemorrhage. Three 
weeks later, she rapidly developed a complete right third nerve 
paralysis. Subsequently she fully recovered from this. It would 
appear this nerve became involved in the hemorrhage, and the reso 
lution relieved it. The patient returned to her professional work 
the past autumn. 

In incidents such as this second case, the like of which is not 
rare, the belief has been that the hemorrhage comes from a rup 
ture of small aneurisms in one of the branches of the Cirele of 
Willis. Fifty per cent' of the cases recover, the others usually die 
quickly. The aneurism is usually single although not always. 
When the writer saw this woman six days after the onset of her 
illness, he gave a favorable prognosis. Had he read the report 
of Kernohan and Woltman*® he would not have been so optimistic. 
They present four cases in which they found acute focal necrosis 
in the walls of intracerebral vessels which they believed, in those 
cases, was due to thrombosis of local vaso vasorum. The arteries 
affected were two instances in the posterior inferior cerebellar ar- 
teries and two in the vertebrals (one right, one left). 

If such a condition as they report is found in other arteries, one 
inay have another pathological explanation of these vascular ac- 
cidents in young adults. But shall we ever have a means of pre- 
vention ? 

It is hardly necessary to discuss in any but the briefest way the 
enormous research and study from every possible angle that has 
been devoted to the demyelinizing process in the central nervous 
system which is at present known as multiple selerosis. This has 








126 NEW ASPECTS OF TWO OLD NEUROLOGICAL PROBLEMS 


led to the most divergent views of its cause, from bacterial infee- 
tion to virus infection, to lipolytic hormones, to vessel thrombosis ; 
and none of them is as yet established as truly etiologic. Of 
course, the treatment has been as varied—and more so—as the 
theories of cause. 

But again let us go with the neurologist on his daily rounds and 
learn what pitfalls he here encounters. 

This time, one notes a hurried consultation, in a recent war year, 
in a city 40 miles away. There, one will find a boy of 17, until re- 
cently healthy and active. He had had a cold a week before. At 
an examination for entrance to the navy 10 days before, he had 
been unable to perform some of the movements and muscular ef- 
fort tests and had been sent home. Four months before, he had 
first noted some stiffness in the ankles and backs of both legs, but 
in the meantime had been able to follow his usual active life— 
working, dancing and swimming. In the past few days, weakness 
had developed rapidly in his legs, then in his arms. Two days be- 
fore the consultation, he had crawled up and down stairs; the day 
before, he had ceased to be able to walk or to get out of bed. 

Examination revealed a spastic paraplegia with a sensory level 
at a high cervical segment. The boy was sent to the New York 
Neurological Institute for probable operation by Dr. Byron 
Stookey, who was not so sure of a cord tumor but believed the con- 
dition necessitated an exploratory investigation. Half of the la- 
mina of C3-4-5-6-7 were removed. Only a posterior arachnoiditis 
was found. The patient returned home and gradually improved so 
that within four months he was able to walk as far as two miles 
and ride his bievele. 

By the ninth of the fourth month, however, new signs and symp- 
toms appeared, and the boy returned to the Neurological Institute 
for a checkup. Then, there were found further changes which were 
summarized as follows: ‘Whereas on the first admission an in- 
flammatory process of the cord seemed to be foeal in nature with 
the findings of adhesive arachnoiditis within the limits of expo- 
sure on right hemi-laminectomy at C3-4-5-6-7 the process has 
spread to other systems in the cord, particularly the posterior eol- 
umns, to higher centers in the pons and also to the optie nerves. 
We are probably dealing with an atypical, diffuse inflammatory, 
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demyelinating process of the central nervous system, probably 
multiple selerosis.’’ 

A year later, the present writer’s examination revealed a white 
left dise, temporal pallor of the right, diplopia to right and to 
left, overactive deep reflexes in both arms, diminished vibratory 
sensation in both legs, slight incoordination in the finger to finger 
and finger to nose test, on the left, but otherwise negative findings. 

The final example is found in the office of a genito-urinary sur- 
geon. His patient, a commercial artist, 38 years of age, had come 
from a city 25 miles away, having been sent by his local physician 
hbeeause of urinating difficulties. However, it was evident he also 
had difficulties with walking, so help from the neurologist was 
sought. 

Three weeks before this, the patient had had a hard cold, with 
‘‘chilly feelings.’’ About the same time, he began to have some 
burning at the edge of the chest bilaterally which extended into the 
back. This was followed, in succession, by weakness and stiffness 
of the right leg, and a few days previous to the neurologist’s exam- 
ination by similar conditions beginning in the left leg. Ten days 
previously, urinary symptoms had begun. Subsequent study re- 
vealed a spastic paraparesis of both legs, with sensory loss of a 
modified Brown-Séquard pattern. He was sent to the New York 
Neurological Institute. Here the diagnosis of a cord tumor was 
confirmed preoperatively with clinical certainty, but operation 
failed to disclose a tumor. The man has since made a slow partial 
recovery of ability to walk. Sensation is restored to nearly 
normal, 

This was probably another acute inflammatory cord process and 
possibly of the multiple sclerosis type. 

The usual case of multiple sclerosis offers little difficulty of 
diagnosis. 

The latest form of treatment of multiple sclerosis emanates 
from the Mayo clinie. Horton, Wagener and Woltman® report 
cood results in 102 eases, 24 of which were acute ones, from daily 
intravenous administrations of 2.75 mg. of histamine diphosphate 
in 250 ee. of isotonic solution of sodium chloride at the rate of 3 
to 90 minims per minute (2 to6ec.). The average patient received 
40 to 50 injections; the minimum was 13 and the maximum was 300, 
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They found from a total number of 6,000 injection no ill effects 
except that one man of 20 developed an acute gastric ulcer after 
13 injections. The symptoms of this uleer disappeared in 12 days 
and the symptoms of multiple sclerosis likewise. Time only will 
reveal the ultimate value of this treatment. 


‘Twin Elms 
658 West Onondaga Street 
Syracuse, N. Y. 


REFERENCES 
1. Ayer, W. D.: Am. J. Surg., XXVI:143-151, October, 1934. 
J. A. M. A., 122:1173-1177, August 21, 1943. 
3. J. A. M. A., 124:12, 800, March 18, 1944. 


bo 

















A DECEPTIVE PSYCHONEUROSIS 


BY OTTO KANT, M. D. 


It has frequently been stressed by old and new clinicians in the 
field of general medicine that the type and severity of symptoma- 
tology, that is ‘‘the subjective experience of the illness’’ does not 
necessarily parallel the actual physical pathological process. In 
confirmation of this thesis, the following rather unusual case his- 
tory throws such an interesting light on certain relations—or bet- 
ter, lack of relations—between organic disease and personality re- 
action that its publication may seem justified as a contribution to 
psychosomatic medicine. 

[. S., a 32-year-old married salesman, was admitted to the Wor- 
cester (Mass.) State Hospital, October 2, 1943, on transfer from a 
private mental institution. He was said to have been restless and 
difficult to keep in a hospital. In the medical certificate, he was de- 
scribed as being quarrelsome, agitated, destructive, pugnacious 
and noisy. 

It appeared that the patient’s illness had first manifested itself 
around the end of 1942. At that time he commenced to complain 
of a pain in the back and abdomen, the discomfort of which per- 
sisted, gradually increasing in intensity. The patient became rest- 
less. He would get up in the night and take a hot bath. He ap- 
peared less interested in his family and totally absorbed in his 
symptoms. He went to many physicians. A diagnosis of ‘‘dropped 
kidney’? was made and an operation performed for this in June, 
1948. After that time, the pain was experienced chiefly in the ab- 
domen, became more intense and was considered to be due to an 
uleer. He was then put on an ulcer diet and lost much weight. All 
his symptoms increased so that he became more restless, agitated 
and anxious. He was then taken to a private sanatorium, where, 
after a short time, he escaped by taking out a window. 

On July 23, 1943, the patient was admitted to a general hospital 
which he entered in a very agitated condition, complaining of se- 
vere abdominal pain and loss of weight. The admission note 
stated: ‘Difficult to believe that such severe pain of a constant 
nature could have existed for three weeks.’’ From the note of 
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July 28, 1945: ‘‘ Patient walks around apparently without suffer- 
ing until one approaches him to talk of his condition. He then 
becomes very agitated and complains bitterly of great suffering 


’ In the discharge note of July 


sized up as psychoneurotie.’ 
31, 1943, it was stated that the complete gastrointestinal examina- 
tion and intravenous pyelogram revealed no abnormal conditions. 

On August 9, 1945, the patient was described by a consultant 
physician as presenting the picture of a fixed obsessive anxiety 
state of severe degree. He was then admitted to another private 
hospital where he underwent a large series of electric shock treat- 
ments. During the time he was in that hospital he was ‘‘extremely 
wild.’’ He repeatedly tried to escape, often assaulting his nurses; 
he would throw himself out of bed and hide. He lost much weight. 
Finally he quieted down and, although not considered well, was 
allowed to go home on his own urgent plea since he seemed to be 
very much improved. . 

Because of a renewed increase of his anxiety and restlessness, 
I. S. was admitted to Worcester State Hospital on October 2, 1943. 
Here he was clear, oriented, adaptable and cooperative but com- 
plaining. His facial expression showed a considerable amount of 
depression; he appeared to be of good intelligence. He expressed 
numerous ‘‘hypochondriaeal’’ complaints of various types. He 
professed himself to be weak and to have marked hyperalgesia 
throughout the body and numerous spontaneous pains. 

The physical examination showed a poor state of nutrition, but 
otherwise no significant departure from normality. In view of the 
negative physical findings, the patient’s weight loss was attributed 
to his very poor eating habits and to his having been on an ulcer 
diet. 

During L. S.’s stay at the hospital, there was no evidence of de- 
lusions or hallucinatory experiences. However, he claimed prac- 
tically total amnesia for a period beginning late in June and end- 
ing about four weeks before his admission, a time that included 
his escape from the private institution and his observation period 
at the general hospital. 

The patient was considered to be suffering from a severe psy- 
choneurosis with marked gastrointestinal symptoms. Because of 
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his severe malnutrition it was thought advisable to place him on a 
high-ealoric, high-vitamin diet plus daily administration of insulin. 

Since various physical examinations had revealed no organic 
disease, an attempt at psychotherapy was initiated on October 20, 
1943. Certain conflicts and fears connected with the man’s previ- 
ous occupation were readily revealed. The strain under which he 
had had to work was considered to have been an important precipi- 
tating factor of his illness. While on the one hand he had felt 
pushed too much by his superior, on the other he had lived in con- 
stant fear that it would be discovered that he, without permission, 
was engaged in a secondary occupation. He felt very uneasy about 
this, knowing that discovery would lead to his being discharged by 
his superior. While a sodium amytal interview indicated some 
possible sexual marital disharmony, no other important conflicts 
could be elicited. He stated that the interview made him feel het- 
ter and that he was more relaxed afterwards. 

The psychotherapeutic effort stressed the necessity of his relax- 
ing and forgetting his personal problems and his preoccupation 
with his body. He was assured that for his future situation a bet- 
ter solution would be found which would ease the strain under 
which he had been working. He was also told that even severe 
physical discomfort could be caused by spasms which were pre- 
cipitated by nervous strain and that by accepting occupational 
therapy he would be aided in getting his attention away from him- 
self. 

Under psychotherapeutie guidance and without receiving any 
potent medication, I. S. soon showed increasing improvement in 
his general attitude and behavior. He became much less plaintive 
and whining. He seemed to have accepted the explanation that 
his subjective complaints were the reaction of his system to his 
general mental attitude in facing his life situation. 

A week after the regular psychotherapeutie interviews had 
started, I. S. was:working regularly in the occupational therapy 
shop and it was planned to assign him to the industrial shop where 
he could have longer working hours. The patient, who during his 
first stay after admission was constantly complaining of severe 
pains and who had been on the verge of refusing all food, was now 
observed to be talking freely and laughing with other patients. 
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He was eating satisfactorily and on October 27 spontaneously ex- 
pressed the desire for the first time to go home to his wife for a 
Visit. 

On October 30, he was dismissed for a week-end visit. On his 
return, he appeared cheerful, and, according to him as well as to 
his wife, the visit had been a success. He then continued to work 
in the occupational therapy shop, painting chairs and presenting 
a very relaxed and even serene attitude. It was therefore decided 
to bring him up for parole at the next staff meeting. However, in 
the late afternoon of the same day, November 2, on which this de- 
cision had been reached, the patient complained to the nurse of 
feeling dizzy. He slumped to the floor and said he could not get 
up. He was then helped to his bed, lying there unable to speak. 
A physician was called immediately. However, on arrival he 
could only certify that the man had already died. 

The autopsy revealed pulmonary embolism and carcinoma of the 
pancreas with widespread metastases, 


COMMENTS AND CONCLUSIONS 

The case of I. 8., which is the sad story of a chain of diagnostic 
errors, has not been reported for its clinical aspects but entirely 
because of its importance for the problem of psychosomatic rela- 
tionships. In retrospect and on the basis of the autopsy findings 
one may assume that the pain and the physical discomfort of which 
the patient complained from the beginning, that is from December, 
1942, on, was caused by the gradually developing and later me- 
tastasizing malignant neoplasm which finally was responsible for 
his death. 

However, clinically speaking, the patient from the time of the 
appearance of his first symptoms impressed one chiefly by his agi- 
tated, self-absorbed, plaintive and—as it was called at the time— 
‘*hypochondriacal’’ behavior. In view of the fact that neither a 
laparotomy nor later repeated physical examinations including 
X-ray examinations of the gastrointestinal tract revealed any or- 
ganic pathology, I. S. was repeatedly diagnosed as having an anx- 
iety neurosis, and he received a large number of electric shock 
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treatments. In spite of the fact that the patient died of organic 
disease and that his complaints were based on objective pathology, 
the mental picture which he exhibited and which included a claim 
of amnesia for a period of several weeks seems to justify the psy- 
chiatric diagnosis which was made, although the evaluation of his 
behavior, particularly of his ‘*hypochondriacal’’ complaints under- 
went a radical change on the basis of the autopsy findings. 

It might seem easy to explain the patient’s behavior as the psy- 
chological reaction to physical illness but actually the most im- 
pressive fact demonstrated by this case history is the relative in- 
dependence of the psychological attitude from the devastating 
physical disease. Quite late in its development—to be exact 10 
days before his death caused by metastatic embolism—the pa- 
tient, under the influence of psychotherapy, started to improve in- 
creasingly so far as his mental picture was concerned. The ironi- 
cal thing was that at a time when his carcinoma had brought him 
to the threshold of death his neurotic reaction had cleared up to 
such an extent that his gross mental symptoms had disappeared 
and the patient was to be considered for parole at the next staff 
ineeting, Though one would expect that the last stage of his phy- 
sical illness would have intensified his physical complaints of pain, 
discomfort, restlessness, ete., the reverse occurred, and the treat- 
inent of the patient, who at that time was receiving no potent medi- 
cation at all, could be considered as a psychotherapeutie success. 
lle appeared cheerful, hopeful, had started to work in the occu- 
pational therapy shop and by no means appeared to be a man who 
was undergoing severe physical suffering. 

Perhaps not too frequently has the discrepancy between most 
severe and progressive physical disease and a greatly improving 
psychological attitade—which even led to complete suppression of 
the main subjective symptoms—been so convincingly demon- 
strated as through this patient’s course of illness. And although 
this demonstration was made possible only through repeated diag- 
nostie errors, it encouraged the psychotherapeutic approach to a 
physically desolated and hopeless case, thus helping the patient 
over his last agony. 
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134 A DECEPTIVE PSYCHONEUROSIS 


SUMMARY 

The case history of a patient is described whose organie physical 
disease (carcinoma of the pancreas) was not recognized in vivo, 
while his ‘‘neurotic’’ reaction was emphasized by various observ- 
ers with the result that the patient at one time even received a 
series of electric shock treatments. When the patient actually was 
on the threshold of death, a psychotherapeutice approach led within 
a short time to a remarkable change in his attitude and to com- 
plete suppression of his main symptoms, thus dramatically dem- 
onstrating the utter lack of relation between his mortal illness and 
his personality reaction. 


Research Service 
Worcester State Hospital 
Worcester, Mass. 











A CLEANLINESS TEST DEVISED BY A STUTTERER | M | 
A Contribution to the Nosology of Stuttering | Bh 


BY HENRY LOEBLOWITZ-LENNARD AND FRANK RIESSMAN, JR. »; hy 


Speech defect and particularly the disturbance known as ‘‘stut- 
tering’’ have presented a consistent challenge to the psychother- 
apist. Aside from concentrating on the analysis of individual 
cases, there have been numerous attempts to discover some basic 
patterns common to all stutterers. Coriat’ sees the universal con- 
stellation among all stutterers in a ‘‘cathexis on pre-genital or- 
ganization which finds outlet in speech difficulty.’’ In contrast to 
this theory of fixation on oral gratification, Fenichel’ stresses the 
anal component in stuttering. He classifies stuttering among the 
compulsion neuroses and points to the typical compulsive char- 
acter of stuttering: ‘‘The unconscious has equated speech and 
breathing (in speech) with anal function. The satisfaction de- 
sired by the instincts is repressed by the ego.”’ 

The case under discussion is illustrative of Fenichel’s emphasis 
on the anal compulsive character of stuttering (and stutterers). 
In the course of a research project dealing with some formal as- 
pects of stuttering (date of onset, situational incidence, etc.), the 
writers had occasion to meet K., a man of 26. K.’s parents had 
died when he was two; he was subsequently educated and brought 
up by his grandmother. The onset of his stuttering came during 
his public school period. Perhaps it is also of interest to mention 
here that K. has complete infantile amnesia which lasts up to the 
age of five.* 

During one of the writers’ conversations with him, K., who 
prides himself on his psychological knowledge and sophistication, 
developed a theory of personality built around ‘‘degrees of clean- 
liness.’? He had noticed, he explained, that the degree of cleanli- 
ness manifested by a girl’s hands ean be classified in three ways: 
(1) moderately clean, (2) clean, (3) surgically clean. In K.’s sys- 
tem, these varying degrees of cleanliness correspond to the value 
(purity) of the girl’s character. This, he said, is not mere con- 











*There is some evidence for the universality of such infantile amnesia among stut- 
terers. The writers hope to be able to say more about this in a forthcoming paper. 
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jecture on his part, but scientific theory empirically verified. His 
particular girl friend, he continued, is working in a factory 
employing a number of girls. He had asked her to check up on the 
number of times a girl washed her hands and the degree of thor- 
oughness of washing, and this enabled him to objectify his evalua- 
tion of the girl’s character. He advised the writers to employ this 
test and assured them that it could not fail. 

Freud has pointed out how concepts, ideas, ideologies fulfill 
definite needs in terms of the individual’s basie personality strue- 
ture. They are expressive of the reality of unconscious mechan- 
isms, functioning as externalizations of inner processes.* One 
can gain insight into the inner world of the individual by analysis 
of his perception of, and organization of, the external world. K.’s 
theory affords us such insight. Ilis system points to a projection 
of the elaborate washing ceremonies so frequently observed in the 
compulsion neuroses (what might be called the ‘*Lady Macbeth 
syndrome’’). Fenichel states that the compulsive personality 
washes his hands in order to become clean of guilt. IX. also de- 
mands cleanliness because to him it denotes purity, innocence of 
cuilt. 

The unity between stuttering and compulsiveness seems indi- 
cated in this case. Does this warrant any conclusions as to a gen- 
eral trend? Federn has pointed out that the compulsive neuroses 
are more frequent among men than among women. So is stut- 
tering. (The male-female ratio in stuttering is given as 3:1 by 
some investigators; while others estimate it as high as 8:1.) Of 
course, such correspondence might be illusory, that is due to some 
other common factor. The role of toilet training in the etiology of 
compulsive neuroses has not been adequately investigated by the 
analysts on an empirical basis. One thing is sure. Due to cultural 
determinants, the little boy is punished more harshly for disobedi- 
ence in toilet habits than the little girl.t Stronger guilt must, 
therefore, be produced. (The child cannot conceive of unjust pun- 


*The development of the ‘‘sociology of knowledge’’ is an attempt parallel to the de- 
velopment of psychoanalysis in this respect. The ‘‘sociology of knowledge’’ endeavors 
to take into account the economic and social, as well as the psychological, needs for 
formulations and acceptance or rejection of ideological systems. See: ‘‘ Mannheim and 
the Sociology of Knowledge,’’ by Robert K. Merton, J. Liberal Religion, 1941. 

tK.’s education by an elderly woman could have been a strong factor here. 
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ishment—if he is punished, he must be guilty.) The anal erotiza- 
tion of speech is, then, more strongly subject to attacks by ego and 
super-ego in the male than in the female. 

More information is needed on the incidence of cleanliness in- 
terests, bacteria phobias, infantile amnesia, and early or late toilet 
training, among stutterers. Of particular interest, would be an in- 
vestigation of the temporal variations between the end of toilet 
training and the onset of speech between non-stutterers and 
stutterers. 

If more evidence can be presented to warrant the classification 
of stuttering among the compulsion neuroses, it may well be asked 
if it will be of value in perfecting more adequate psychothera- 
peutie techniques. The writers believe, however, that, in science, 
reliance on pragmatic considerations alone constitutes a dangerous 
fallacy. A reclassification engenders progress if it will form a 
better link te future developments than the previous one.* This 
can only be decided by the future. 


552 West 163rd Street and 
66 Ft. Washington Avenue 
New York 32, N. Y. 
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THE PSYCHOPATHOLOGY OF PSYCHOTIC-LIKE REACTIONS IN THE 
COMBAT SOLDIER 
BY CAPTAIN HAROLD ROSEN, M. C., CAPTAIN HENRY J. MYERS, M. C., 
LIEUTENANT COLONEL HUGH E. KIENE, M. C., AND 
MAJOR WALTER GOLDFARB, M. C. 

‘here have been numerous reports about the differences between 
psychotic syndromes associated with the military situation and 
the comparable syndromes of civilian life.’ ***° In an effort to 
elucidate the psychopathological mechanisins involved in the ap- 
parently schizophrenic reactions which appear in some combat 
soldiers, an attempt was made to study in detail the developmental 
histories of selected typical cases. During the period of active 
combat there was an influx of seemingly psychotic patients,* some 
of whoin were admitted to the installation where the writers were 
stationed alinost immediately after the onset of combat-precipi- 
tated dementia priecox-like reactions, but most of whom had passed 
through several hospitals over periods of time ranging from one 
to three or more months. All efforts were made to achieve in- 
provement, by treatment with prolonged amytal narcosis, modified 
insulin, drug narcosynthesis, suggestion and psychotherapy. The 
writers are in agreement with previous reports on the efiicacy of 
these methods in a large percentage of cases. Among those pa- 
tients who failed to improve, electric shock did produce an im- 
provement in an additional number.’ In an effort to elucidate the 
psychopathological imechanisms of the reaction, the personality- 
structures of selected typical cases were studied after treatment 
had enabled the establishment of rapport. With the @ priort hypo- 
thesis that these reactions were characteristic of the personality, 
the psychological basis of the personality was studied under the 
headings of constitutional factors, developmental factors, and 
adult adjustment to environmental stress in civil and military life. 


Case MATERIAL 
Clase 1 
Patient 1 was admitted to the hospital after approximately 30 
days of infantry combat because he had become ‘‘trigger happy,’’ 


of 
‘Note: During one month alone, almost 25 per cent of the total neuropsychiatric 


combat casualties admitted at the writers’ installation were included in this group. 
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was hallucinating Germans ‘‘in big parrot cages bouncing up and 
down in trees,’’? and had become convinced that a squad of Amer- 
icans Was a group of German soldiers who had surrounded and 
captured him. For three weeks he was treated by narcotherapy, 
hut without improvement. He became, in addition, depressed and 
suicidal, and was therefore transferred to the writers’ installa- 
tion, arriving there convinced that he was about to be injured, and 
suspicious of every object and person in his immediate hospital en- 
vironment. lle received four electric shock treatments within a 
nine-day period. tls symptoms disappeared; and, as a result, he 
was discharged to noncombat duty one month after treatment had 
first been initiated. 

Within a week, however, this soldier became depressed, retarded 
and uncommunicative; showed pronounced guilt feelings; became 
ussaultive, with persistent demands to be sent back to full combat; 
and cried constantly. He was, therefore, again hospitalized, was 
unsuccessfully treated in various station hospitals, and within 
seven weeks was again transferred to the writers’ installation for 
further treatinent and ultimate disposition. On his second admis- 
sion there, he sat for long periods of time, silent and almost mo- 
tionless, slumped forward, frequently sighing, occasionally burst- 
ing into tears, constantly and incoherently brooding about his 
‘cowardice,’’ clanning that his fellow-patients were able to read 
lis mind, and convinced that the pinochle bid of ‘*12, 16, 18’’ which 
lie had overheard meant that he was to spend ‘‘12, 16, 18 years in 
the army of oeeupation.”’ 

The patient accused ward physicians of attempting to frame him 
(‘through psyehology; they’re putting thoughts in my mind which 
shouldn’t be there’’), and he belligerently demanded, ‘‘ Why do I 
vet my mail re-copied—I’m not a spy! They say I committed 
sabotage. I didn’t. And I am not anti-Jewish. That’s not Amer- 
ican. But they’re putting these thoughts in my mind. They make 
me think IT might want to be a homosexual!’’ He had a second 
course of three electric shocks and 10 one-hour psychotherapeutie 
sessions, as a result of which he again became completely symp- 
tom-free, was able to recall his combat and hospital experiences 
without anxiety, developed what superficially at least seemed ex- 
cellent insight, and even attempted to rationalize the reasons for 
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his former paranoid ideas. It was at this pomt that he was or- 
dered to leave the hospital for transfer to the United States. At 
this, he became somewhat depressed, his eyes suifused with tears, 
and he immediately cried, ‘that’s running away! The Germans 
have just plunged 30 miles back into Belgium! We need every 
man at the front! 1’ma coward to run away!”’ 

During the course of the 10 psychotherapeutic sessions, the fol- 
lowing significant factors were elicited. The patient’s father was 
a ‘**sinart mechanic, but horribly short-tempered. He flew off the 
handle easily. I was afraid of him. He seemed to think it terrible 
ior us to want to play.’’ [lis mother was overprotective, actually 
sold hosiery ‘*just to get me a saxophone.’’ Ile would frequently 
remark, ‘fer job was raising me, and my father’s job was pro- 
viding. But we were always in need of money.’’ There was one 
sister, a frequent somnambulist, two years his junior, whom he 
described as **quick-teimpered, loud-mouthed, explosive, domineer- 
ing and more like iny dad,’’ a girl with whom he was constantly 
quarreling and toward whom he at present showed marked hos- 
tility. 

The man had been an overprotected child who between the ages 
of five and 10 would wake up screaining once or twice a week, and 
who would then be taken into bed with his mother. Until the age 
of 11, he slept in the same hed with his sister, and until he was 17 
he slept in the same room with her. When five years of age, while 
plaving ball, the superintendent of a building ‘**didn’t want me to 
stay on his sidewalk. My dad told him T had a perfect right to do 
so, and made me. I felt seared and frightened, and thought I was 
a coward. I began to cry. It was just like I felt before you gave 
me that treatment.’’ When in school, the boy on one occasion told 
a lie, beeame frightened, was afraid of what the teacher might do, 
and cried, but was, nevertheless, forced to return to school. Dur- 
ing the whole of his life, he had never had a fight, not even when 
drunk. On frequent oceasions, he believed that acquaintances were 
‘*picking on’’ him. 

This patient’s work history was excellent. However, he had 
worked as a salesman for seven years at a rather low salary for a 
paternalistic emplover who always told him exactly what to do. 
When about 20 vears of age, he associated with a group whose 
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members would drink occasionally and who in addition would have 
intercourse with prostitutes once or twice a week. He indulged 
in these activities ‘because the boys did—but I didn’t think it was 
right,’? and over and over again, even when he seemed most psy- 
chotie, he would constantly sigh and talk about ‘‘having to do these 
things so they wouldn’t talk about him.’’ 

In 1940, the patient had married a girl whom he had known for 
four years, during all of which time he asserts they practised com- 
plete sexual abstinence while attempting to save enough to buy 
their furniture outright. He constantly emphasized ‘‘the change 
she made in me. She doesn’t drink liquor at all. She made me 
settle down.’’ He seemed exceedingly grateful to his wife for her 
sympathetic understanding during the six-month period almost 
immediately following their marriage, ‘‘when I stayed in the 
dumps. None of us knew my mother had cirrhosis of the liver. 
Her death was a horrible shock.’’ He almost gloried in his wife’s 
‘‘sharp tongue—she won’t take crude things from my sister.”’ 
And he seemed dazzled by her family tree. ‘‘Her grandfather was 
captured by the Confederates, but my dad wasn’t even called up in 
the last war. Her father was—and so was her uncle.’’ 

‘“My wife is quite patriotic,’? he was eager to add, ‘‘and she 
wanted me to go in the army. Jt was difficult, but I was able to 
keep up with the fellows. I felt like I’d like to have her along, but 
| made out all right. And the best friend T ever had was with me. 
\e had our training together. We shipped together. We landed 
in England together. But we didn’t go to France together. ’’ 

Long before D-day, this patient had begun to feel tense. Then, 
on D plus 4, ‘‘we were shipped. It seemed as though we were be- 
ing sent to our deaths.’’? After landing in France, he developed a 
constant ‘‘suffocating feeling, a sort of buried alive feeling. | 
ecouldn’t sleep. Shel!s kept coming over at me. They landed in 
front of me and behind me all the time. And fatigue! and lack of 
sleep! and fear! That’s when it began getting me. One day 
inelted into another. Day after day, and no let-up. And I was 
afraid all the time! 

Comment. Not enough is known of this patient’s personality- 
structure and developmental history to make possible a detailed 
discussion of the psychodynamies involved. Nevertheless, the 
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more obvious factors not only make lis reaction to combat under- 
standable, but seem even to demonstrate the presence of mechan- 
isms utilized over and over again consciously and unconsciously 
during the whole of his past life. 

There was an unresolved Oedipal situation characterized by con- 
scious hostility against a domineering and sharp-tongued father, 
as well as by hints of concomitant unconscious incestuous desires 
for both mother and sister. His sense of guilt was pronounced. 
And the traumatic events of his entire life can be interpreted in the 
light of his resultant dependency and marked masochism. His 
recurrent nightmares, accompanied as they were by intense fright, 
served as a repetitive plea for protection and sympathy. His ideas 
of reference seem secondary to a depression which was itself due 
to a constantly-repressed but later projected hostility. Ile there- 
fore responded to environmental stress with tears, a sense of infe- 
riority, and an intuitive conviction that despite all attempts at 
eoncealment on his part, his essential unworthiness was apparent 
to all. This seems the recurrent theme. The incident of the ball 
when he was five, the he in school a few years later, his adolescent 
affairs with prostitutes, and even his pre-marital sexual abstinence 
involve the same emotional behavior pattern, 

This man had always lived in a sheltered environment, avoiding 
fights and lacking self-confidence, protected at first by an over- 
solicitous mother and a wife who became a mother substitute, and 
later by a comrade who accompanied him throughout his long and 
arduous period of basic training, but from whom he was separated 
just before reaching France. As a result, his ego was over- 
whelmed by the tremendous traumata of infantry combat, he pro- 
jected still further, and he showed superficially at least the pieture 
of a depressed paranoid schizophrenia, a picture made understand- 
able by a study of his underlying personality structure. 


Clase 2 


Patient 2 was evacuated because he had been ** knocked out by a 
shell’? after one month of active combat. While in the hospital, 
he was frightened and tremulous, kept to himself, had auditory 
hallucinations, and tatked to his buddy who had been killed in com- 


bat. He reached the writers’ hospital one month after his original 
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hospitalization. On admission there, he was seclusive and with- 
drawn, felt that he had a special gift which enabled him to hear 
sounds that others could not, and was fearful that someone was 
trying to harm him. Ile still had auditory hallucinations and still 
conversed with his dead buddy, ‘‘Johnny.’’ Several attempts at 
drug narecosynthesis produced no change and he had a course of 
insulin therapy and showed marked symptomatic improvement. 
[le was able to think more clearly and no longer believed that 
someone Was trying to harm him. His auditory hallucinations dis- 
appeared. Ile still tended to be seclusive and somewhat suspicious. 

Patient 2’s father had died four vears before of heart trouble. 
Ile had been sick for some time, was exceedingly irritable and had 
often threatened to commit suicide. The patient got along with 
him poorly. Jlis mother was an intelligent, good-looking, dom- 
ineering woman who ran the family and was ‘‘the brains’’ behind 
nis father’s storage business. His maternal grandfather was an 
eccentric, and one of his maternal uncles had been institutional- 
ized for mental disease. 

This soldier was the oldest of six children. He was never strong 
and never seemed to enjoy himself like other children. He was 
his mother’s pet and greatly attached to her. In his own words, 
‘*{ didn’t even like my father sleeping in the same bed with her.”’ 
As the boy grew older, he went places with his mother and was 
her constant companion. Ie was a ‘‘good’’ child and never caused 
any trouble. Ile had few friends and took no interest in sports or 
vames. He liked music and read a good deal. In college, he ap- 
plied himself closely to his work and had little time for anything 
else, except occasionally to take his mother visiting or to the 
inovies. 

He worked for one insurance company for over 10 years, start- 
ing as a clerk and rising to the status of unit head. He took no 
interest in his work and disliked office routine, yet he applied him- 
self to his job and took evening courses to advance himself. He 
said, ‘‘It’s funny how you get stuck in a job and ina rut. If the 
war hadn’t come, I’d never have got out of it.’’ He had little to 
do with his fellow employees and went only to such company func- 
tions as were unavoidable. He spent most of his time puttering 
around the house and grounds or working in his own machine 
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shop. Occasionally, at his mother’s urging, the man went bowling 
with his brother-in-law, and at her insistence he joined a fishing 
club. ‘‘I belonged to the fishing club because my mother liked to 
go down to the wharf there!’’ He liked privacy and did not like 
to be around people. Ile had never had sexual intercourse and in 
fact had had little to do with girls, though he was thinking of mar- 
rying a girl his mother had picked out for him. 

‘*She’s really a friend of my mother’s, a swell girl, so that if we 
ever do get married my mother ean live with us.’’ Following his 
induction, he found the army ‘‘awfully lonesome,’’ resented the 
loss of his privacy, and disliked sleeping in one room with other 
nen, using common latrines and showers, ete. He missed his 
mother and worried about her. He was shocked by the profanity 
of the other soldiers and worked hard to forget so that he was 
made a sergeant. The other men made fun of him and called him 
‘‘deacon’’ and ‘‘pansy.’’ In combat he had had one friend 
‘‘Johnny.’’ ‘‘He was the most understanding guy. He would sit 
and listen to my ideas. It seems strange that you could actually 
love a fellow. Whenever I was near him, I felt better. You could 
draw strength from him.’’ Johnny was killed by a mortar, and 
after that everything went wrong. Afterward, he himself was hit 
and evacuated. 

Comment. Again, the soldier’s longitudinal history reveals a 
constant mode of reaction, differing only quantitatively from his 
reaction in the army and in combat. He had a marked Oedipus 
complex with an overwhelming maternal attachment. Ile was al- 
ways ‘‘good,’’ conscientious and rigid. He lved in a protected, 
sheltered environment which revolved about his mother, and he 
resented any attempt at intrusion upon it. He was seclusive, anti- 
social and suspicious of people and their motives. He worked for 
years at a job he disliked and did well because he was too passive 
and too rigid to do anything about it. He had nothing to do with 
his fellow-emplovees. He was already withdrawn and seclusive 
and had tendencies toward projection. Away from his protected 
and morbid environment, these same tendencies developed fur- 
ther, giving the picture, superficially at least, of a paranoid schizo- 
phrenia. 
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Case 3 

Patient 3 was hospitalized after one month of active combat 
with the history of having been ‘‘knocked out’’ by a nearby explo- 
sion. On regaining consciousness, he was mute and inaccessible, 
and showed a marked startle reaction. He seemed preoccupied 
and spent long periods staring into space. About a week later, 
he began to talk, deseribing auditory, visual and tactile hallucina- 
tory experiences. About three weeks later, he was transferred to 
the writers’ installation where he was found to be grossly re- 
tarded and mentally blocked, found to stutter and to have mood 
swings from deep depression to flatness. Attempts at hypnosis 
produced no lasting improvement. He was treated with four elec- 
trie shocks, and showed an improved affect and a disappearance 
of other symptoms. The patient then said that he felt quite nor- 
mal. It was significant that during the course of the shock treat- 
ment the patient was fearful of it, and played on the sympathies 
of the doctor in an immature tearful fashion. He was interviewed 
for hours on many occasions and the following significant informa- 
tion was elicited. 

lis father was a man of the old German school who demanded 
and expected obedience. He was excitable, bad-tempered, and 
given to sudden unexplained explosive outbursts. He became ex- 
cited over trivial matters; and during the heat of the argument, 
the cause was often forgotten. His mother was extremely nervous, 
and tried to protect the patient against the father. She was often 
nervously upset over the arguments. There was a history of one 
male relative of the family who was similar in disposition to the 
father. 

This patient had been a nervous child under the constant protec- 
tion of his mother. He was clothed in dresses until the age of four 
or five years. One brother was even more shy than the patient. 
As a child, the patient had been afraid of the dark, sickly, and un- 
derweight. When he got excited, his stomach would ‘‘tighten up ;’’ 
and he had palpitations. In elementary school, he was often sick, 
and never participated in sports. In college, he was almost al- 
Ways sick at examination time, and, again, was unable to partici- 
pate in sports. 
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The man had married a schoolmate after a six-year courtship, 
and was extremely dependent upon her. He always described his 
daily experiences to her in detail; and, on a number of occasions, 
they both cried when events of the day were particularly trying. 
ile first worked for a man with a vile temper, and he was so un- 
happy at this job that it would take several days of his annual 
vacation before he could eat anything with relish. While this em- 
ployer was away, he applied for a job in another city at the urging 
of his wife. His new employer was very paternalistic, and the pa- 
tient prospered. Ile stated that ‘‘they treated me wonderfully 
and were kind and considerate to my wife. They let me bring her 
east while | was being trained because I was lonesome and missed 
her so much.’’? He made the following statement about his indue- 
tion. ‘‘It was like a living death. The boys were so young and | 
had nothing in common with them. Naturally they made fun of 
me. I cried at night. Week-ends | would get a hotel room and 
stay there. I never thought I would live through it. In combat I 
had one friend and we used to pray together. He did not return 
from a patrol, and I missed him because he told me what to do. 
I never knew what to do.”’ 

Comment. In the case of Patient 3, the psychopathological mech- 
anism of regression exhibited during the stress of combat was not 
‘ulien to his responses in pre-military life, but exceeded them only 
in degree. The break with reality exemplified by his hallucinatory 
experiences, preoccupation, and retardation colored the picture 
sufficiently at the time to produce a marked resemblance to demen- 
tia precox. Fundamentally, we believe the reaction was psycho- 
renically determined. 

DiscUssION 

The presenting picture of these cases was usually an anxiety 
state which, within a few days or a few weeks at most, rapidly 
progressed to the symptomatology of a clear-cut and sometimes 
even deteriorated psychosis. Amnesias, hallucinations, stuporous 


and catatonic states, and severe regressions were common, as were 
projections and depersonalizations, usually with pronounced para- 
noid tendencies or suicidal drives. .\ few patients were thought 
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to be cases of major hysteria, but only those patients who war- 


ranted the clinical diagnosis of dementia preecox have been in- 
cluded in this study. 

Therapy in some cases consisted in helping the patient further 
repress his conflict material. In most cases, however, aeration of 
combat experience was considered necessary. Ventilation on the 
conscious level was always attempted. Abreaction of the type de- 
scribed by Grinker and Spiegel‘ was induced by various means. 
Months after leaving the line, two of the writers’ patients could 





still hallucinate themselves back into combat by merely discussing 
traumatic battle episodes. A sudden unexpected noise, like the 





slamming of a door was sufficient stimulus for a third. A large 
number, in addition to their other psychotic symptoms, were com- 
pletely amnesie for events ranging from battle experience per se 
to part or even all of their past lives. Many had regressed to the 
level of early childhood. Some of the latter were exceedingly sug- 
cestible and would abreact readily under hypnosis. Alcohol econ- 
stituted the trigger mechanism for others. Some patients required 
intravenous barbiturates with or without super-added suggestion- 
hypnosis. And for some who were out of contact and with whom 
rapport could not otherwise be established, electrie shock in se- 
lected cases resulted in partial remissions, and thereby rendered 
the patients more amenable to psychotherapy. 

The most favorable prognosis was in patients who presented the 
following characteristies: (1) the ability to utilize abreacted ma- 
terial, not as events and emotions described to a patient by his 
psychiatrist, but as events and emotions which he could consciously 
remember; and (2) those whose thought-content, during the course 
of abreaction, was concerned primarily with the military (and es- 
pecially the combat) situation, rather than with conflict material 
from childhood or adolescent premilitary life. The situational de- 
terminant, however, was self-evident; and, in a number of cases 
with symptomatic recoveries, the mere threat of return to duty, or 
the actual return thereto, resulted in the appearance of severe 
anxiety or conversion states, usually without transient psychotic 
episodes. 








i48 PSYCHOTIC-LIKE REACTIONS IN THE COMBAT SOLDIER 


An attempt was made to study in detail the developmental his- 
tories of selected typical cases admitted to the writers’ installation 
with the a priori assumption that the symptoms were predictable 
on the basis of a detailed consideration of previous reactions to 
environmental stress and strain. It was observed that not only 
are such reactions characteristic of the underlying personalities, 
but that the mechanisms involved are those previously utilized, con- 
sciously or unconsciously, during childhood and adult premilitary 
life. They differed only in degree from the reactions of the same 
individuals to the stresses and strains of civilian life. There ap- 
pears, furthermore, to be almost a specificity of type of reaction: 
Individuals who for the most part utilized the projection mechan- 
isin to achieve premilitary adjustments developed combat reac- 
tions with pronounced paranoid symptoms, while individuals 
whose civilian adjustments had been of the immature, somewhat 
infantile, passive and dependent type, manifested regressive and, 
at times, even catatonic reactions to combat. According to Duval 
and Hoffman,’ these reactions show the characteristics of both psy- 
chotic and hysterical behavior. The school of Adolf Meyer would 
include them in the schizophrenic reaction type, and under or- 
dinary circumstances they would never suffer sufficient stress to 
produce a complete break with reality. As yet, no satisfactory 
terminology has been proposed for the type of reactive regression, 
reactive projection or reactive psychotic-like episodes described.* 
The writers believe such descriptive terms preferable, however, to 
the diagnosis of dementia precox, 


SUMMARY 


The personality-structures in selected cases of the psychotic-like 
reactions of combat soldiers have been studied. 


fleadquarters Theater Service Forces, European Theater 
A. P. O. 887, Care of Postmaster 
New York, N. Y. 


“Note. Among the Soviet psychiatrists (Ref. 6). these are termed ‘‘schizophrenia- 
like traumatic psychoses’? (M. V. Donskaya) and ‘‘reactive paranoid disturbances of 
wartime’’ (N. I. Evplova). 
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EDITORIAL COMMENT 


MAGNA EST VERITAS 
Magna est veritas sed rara. It is a remark which Sir Arthur Conan 
Doyle once translated to the effeet that English archers were all, all honor- 


able men. But what is of concern to us here is less the greatness or the 


rarity of truth than the fact that, however obscured it may have been, there 
usually have been some few who nase perceived it and even proclaimed it 
throughout long, dark ages. Before Pinel, what we eall psychiatry today 
was tor most men a dark and dangerous terrain, shadowed by horrors and 
peopled by demons. And it was not until the day of Freud, half a century 
ago, that men began to explore surely and map truly the mind’s vast terra 
incognita. Yet persons of insight, of understanding, of the capacity for 
identification with the emotionally deranged, have held flint and steel to the 
tiny candle where flickered the pallid truth throughout uncounted cen- 
turies. 

Such men of insight must have been those few among the physicians of 
ancient Greece who understood that psychotics were not to be blamed, 
beaten or chained in punishment for their aberrations. Such, too, must 
have been the enlightened sultans who established, under Islam, the maris- 
tans where, despite chains, kindliness, occupational therapy and musie were 
employed to treat the afflieted in the fabulous Baghdad and Cairo of which 
Seheherazade told. And the point to these observations is that among those 
few who had insieht in tne midst of umemorial encircling gloom was an 
Knelishman called Robert Burton. 

Burton lived and died about three ecnturies ago. He wrote a master- 
piece which everybody has heard of and nobody ever reads—ineluding, un- 
fortunately, psyehiatrists—ealled **‘The Anatomy of Melanecholy.’’ Burton 
was put into modern English 19 vears ago by Flovd Dell, novelist of the 
1920’s, and Paul Jlordan-Smith. He has recently undergone further inter- 
pretation in a volume ealled ‘‘ihe Psvehiatry of Robert Burton.’’ written 
by Bergen Evans ‘‘in consultation with’’ George J. Mohr, M. D.* It is the 
purpose of this discussion to eall the attention of physicians of the mind 
to this small volume, as well as to note that Burton’s life confirms the fact 
that an enlightened few have understood throughout the ages the dynamies 
which modern psvehiatrists have only begun to comprehend. 

*The Psychiatry of Robert Burton. By Bergen Evans in consultation with George J. 
Mohr, M. DPD. ix and 129 pages with index. Cloth. Columbia University Press. New 
York, N. Y. 1944+. Price $2.00. 
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Robert Burton was not a psychiatrist. He would probably have called 
himself a ‘‘divine,’’? and non-medical persons today might describe him 
variously as a misunderstood genius or a ‘‘serew-ball.’’ Like Abraham 
Lineoln, Burton was a manic-depressive. Unlike Lincoln, he not only un- 
derstood what was wrong with him, as Lineoln probably did; he analyzed 
|.is own condition and wrote about it. In the pretentious jargon of our own 
day, we should eall his book, ‘‘The Psychopathology of Melancholia,’’ and 
it would be difficult for a professionally trained modern to do a better job 
of self-analysis or report it more clearly. 

Not many persons living today know much more of Burton’s work than 
its odd title. Not many ot those who do know more have read it in its en- 
tirety; the exceptions are mostly professors of English, not psychiatrists. 
And all this is rather a pity, for Burton’s analysis of his own abnormality 
is an achievement ranking with F'reud’s ‘‘ Interpretation of Dreams.’’ The 
difficulties for modern readers are in part that, aside from the King James 
Bible, most prose of the seventeenth century is far more distant from mod- 
ern English than Shakespeare’s poetry is from modern poetry. Burton has 
to be translated for modern Englishmen as well as for modern Americans. 
ile is almost as remote from us as Chaucer, if not Beowulf; and there is 
the matter of resistance in addition. We do not want to know what we do 
not want to know. 

While Burton was alive, in the middle 1600’s, the ‘‘ Anatomy of Melan- 
choly’’ went through five editions. There were three more after he died; 
then its popularity lessened ; there were few references to it in the literature 
of the next 200 years, although interest began to be revived during the 
nineteenth century, an interest rationalized by the belief that the book was 

‘so quaint,’’ was, in fact, ‘‘a treasury of oddities. ’’ 

Robert Burton, born in 1577, the fourth of nine children, seems always 
to have had a leaning toward the study of medicine; but he became a 
preacher instead of a physician. One must note that the dividing line be- 
tween professional medicine and amateur treatment was much less clearly 
marked than it is today; the physician became a doctor by way of appren- 
ticeship; it seems reasonable to suppose that to the Englishman of the sev- 
enteenth century, there was very little difference between sending for the 
man of medicine and sending for the man of God. Robert Burton became 
«i man of God. We do not know the psvechie determinants; we do know 
that his mother is referred to by him as a person of domineering and un- 
affectionate disposition. Ife made several references in the ‘‘Anatomy’’ to 
the effeets of parental cruelty and indifference. And he wrote: ‘‘A little 
child must have more than milk. He must have love and kindness as wel! 
and an affectionate wet-nurse is better than an unfeeling mother.’’ Whether 
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this note is a justifiable commentary on his own mother, or whether it re- 
fleets his own disturbed and distorted outlook on life is, of course, not 
known. 

One thing bearing on his mental state, we do know. We know that Bur- 
‘on matriculated at one college, Brasenose, Oxford, in 1593, and was grad- 
uated from Christ Chureh, Oxford, in 1602. Both his nine-year university 
career and his change of colleges suggest several unanswered questions to 
the modern mind, among them that of possible abnormality; by our stand- 
ards, he was retarded four or five years; we do not know if his mental state 
accounted for it. 

Surely, Burton’s adult life was abnormal; it would be an impressive un- 
derstatement to describe him as schizoid or seclusive; he spent his entire 
career as a fellow at Oxford, a silent, sedentary, solitary man who was dis- 
satisfied with the life he led and envious of others in the ‘‘bright and dan- 
gerous world which his fears had led him to renounee.’’ 

Cynicism, bitterness and depression are evident. ‘*Learning and abil- 
ity,’’ he wrote, ‘‘count for nothing in this world; bribery and corruption 
carry everything before them.’’ It is a thought-pattern, of course, which 
every psychiatrist sees all along the weary trail from psychoneurotie reac- 
tion to the depressed phase of manic-depression. 

And Burton was narcissistic if not grandiose. He boasted that he had 
been too modest to be successful. ‘‘I wanted [lacked] impudencee, I could 
not scramble, temporize, dissemble.’° He bragged that his sermons were 
‘‘as good as the best,’’ but scorned to follow the example of hundreds of 
contemporaries and publish them in an age when sermons were probably 
the most frequently published literature. But Burton’s brilliance was un- 
questioned ; and he did publish much other writing than his sermons. One 
might wonder, in faet, if he did not unconsciously evaluate his productions 
by different standards than he used in explaining the withholding of his 
sermons from print. As a young man, he was made college librarian while 
still a student. When he was graduated, he was appointed to a fellowship ; 
and he subsequently obtained two ‘‘livings,’’ which he held in addition to 
his fellowship for the rest of his life. And, indicating that he was by no 
means out of contact with men and affairs, he was appointed clerk of the 
market at Oxford and re-appointed twice. Aside from the unpublished ser- 
mons which a Jeremy Taylor would have printed, Burton’s actually pub- 
lished work included 18 Latin poems—all written at Oxford—and a play, 
‘*Philosophaster,’’ which was produced at the university and received with 
applause. As a testimonial to his mental capacity, it should be mentioned 
that a contemporary, Anthony Wood, recorded that Burton was such an 
outstanding student that special teaching arrangements were made for him 











EDITORIAL COMMENT 153 


the reason; he needed no teacher. The ‘‘ Anatomy of Melancholy’’ was 
what we would eall a best seller today; Burton won both fame and wealth 
from it. As to the accuracy with which his writing mirrored his emotional 
state. one can only speculate; but it is to be noted that this melancholic 
predicted the time of his own death and that when he did die in 1640, the 
date was so near to the time he had set that many persons believe him to 
have been a suicide. 

What we wish to point out here is that Burton explored paths which we 
following Freud—today follow. Many of his observations and suggestions 
are as valid today as they appeared to be when he wrote them. ‘‘No better 
Physick for a melancholy man than change of air and variety of places, to 
travel abroad and see fashions.’’ Strangely enough, there is full insight in 
this; Burton pointed out that it was not the change of air which was bene- 
ficial, or the mere moving about trom one place to another; it was the di- 
version, the distraction from idées fires, which made traveling beneficial. 
‘* Anything that sets the mind awork and distracts cogitations will do. Best 
of all is continual business, something that fills the mind without exciting 
or irritating it. No better eure . . . than to have some employment or 
other.’’ And despite full knowledge of decades of lip-service to these ideals, 
we ean still—unhappily—supply on demand the names and addresses of 
too many psychiatrists who do not believe in them. Burton understood that 
the study of arts and sciences could serve to distract the troubled mind; but 
he also understood, astonishingly, that study could sometimes be danger- 
ous, increasing rather than diminishing melancholy. Burton warned that 
reading could be too solitary and too sedentary for the good of a reader who 
was melancholy; and he seemed to feel that his own melancholia was partly 
caused by too much mental application. The modern doctor surely would 
not follow him in this last, but he would certainly pay tribute to his per- 
spieacity in associating melancholia with excessive introspection. 

Burton’s discussion of what we today would eall occupational therapy 
or recreational therapy could be taken as a text by the modern exponent of 
psychosomatic medicine, by the proponents of Mvyerson’s ‘‘total push,’’ 
or by the students of Adolf Meyer, who seek to see, not the man with the 
broken leg, or the man with a paranoid fixation or with elaustrophobia, but 
the ‘‘whole man.’’ The body and mind are best exercised together, says 
Burton, ‘‘not one, but both, and that in a mediocrity |today, we say moder- 
ation|.’’ Sports, he approves of, if the participant is not too contemptuous 
of them, or if, on the other hand, he does not engage in them with a harm- 
ful violence, for many men ‘‘will voluntarily undertake that, to satisfy 
their pleasure, which a poor man for a good stipend would searee be hired 
to undergo.’’ He observes with an acuity which would be a credit to the 


JAN.—1946-—L 

















1D EDITORIAL COMMENT 

best modern clinician that the melancholy are inclined to take sports or 
other contests too seriously, that they are over-eager to win and are un- 
likely to take defeat graceiully—and we would refer doubters of this thesis 
to recent psychoanalytic studies of certain chess masters, Playing for 
stakes, Burton thinks (and we would say parenthetically here that the 
great player of chess plays for the greatest of all stakes, fame), is worse 
than not playing at all because it excite anger, covetousness and resent- 
ment. Burton warns against solitude. ‘‘Be not solitary, be not idle; if 
vou are idle, do not be alone.’’ He writes of fly-fishing with an enthusiasm 
worthy of Izaak Walton, and we may be sure that many readers whose de- 
pressions are neither psychotic nor neurotic and who could not fairly be de- 
seribed as melancholic at all would approve heartily. 

This discussion is not intended to portray a Roger Bacon who kept a close- 
lucked seeret of how to make gunpowder for fear of rack and screw, or a 
Leonardo whose airplane might have flown if he had been as great a tech- 
nician in high-octane fuels as he was a great theorist in aerodynamics. 
burton was no such superhuman; he shared many of the popular miscon- 
ceptions and superstitions of his day; he believed such seventeenth-century 
nonsense as that ague could be cured by an amulet made of a spider in a 
nutshell wrapped in silk; and he shared the almost universal popular be- 
lief in demonology, though perhaps not i toto. But we must remember 
that his contemporaries of the highest intellectual standing were firm be- 
lievers in witcheraft and held that it was responsible for many of the symp- 
ioms and conditions which we now recognize as psychoneurotie or psy- 
chotie states. Among persons of Burton’s day or near it who believed in 
witcheraft might be mentioned Francis Bacon, Seldon, John Wesley, Black- 
stone, Luther and Calvin. And on our own side of the Atlantic, there were 
ihe Mathers, Cotton and Increase, recognized today as men of towering in- 
tellect but responsible for one of the most tragic witech-hunts of all time. 
And though the Mathers would resent the comparison, it should be noted 
that Pope Innocent VIII, in his bull Summis Desiderantes Affectibus, de- 
clared that a disbelief in diabolical possessions was unblushing effrontery. 
This is to say that Robert Burton was an ordinary man like most of the 
rest of us, but one who happened to get on the track of an eternal truth 
and who set down in writing, to the benefit of posterity, what he felt and 


saw. 


The impulse for writing this comes from the fact that the ‘‘ Anatomy of 
Melancholy’’ is a landmark on a most important but most obscure trail. A 
psychologist recently noted, in an article which another psychiatrie publi- 
cation—for some reason incomprehensible to us—chose to publish, that 
Freud’s instincts, impulses and complexes were the devils of ancient de- 
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monology. That, of course, is correct; it is testimonial to the truth of mod- 
ern psychological concepts of the way the human mind works, although the 
writer who cited the fact was obviously unable to accept its application. 
Robert Burton is important to modern psvchiatry for the same reason that 
the old-time devils are. He supports and brings from the past testimony 
to bear on what we now understand are the workings of the human psyche. 

Burton, for instance, appears to have been acquainted with the phenome- 
non of ambivalence. LHe called attention repeatedly to the duality of mel- 
ancholy—a term which he often appears to have meant to include all men- 
ial aberration. He had many other opinions which later were verified by 
I‘reud, who was reviled for them within the present century. And it is of 
great interest that Burton—who with a view to satirizing himself signed 
his work ‘‘Democritus Junior’’—defended himself for being interested in 
medicine, although he was ordained in the church and dedicated to religion, 
by saying that his background was not a bad one for a man who would 
study a disease which was both of the soul and the body and was of neither 
separately. 

This is the road we follow today, that of inquiry into disorder which is 
of the soul and body and of neither separately. It is not only of interest 
but of vast importance that others tried to trace it centuries before us. 
What they felt dimly, we know surely; and, those of us who do, not only 
have had to overcome great psychie resistance but have had to follow dim 
pathways traced out laboriously and marked uncertainly by those who first 
pioneered. 

It is almost as frequent a jibe at psychiatrists of the modern dynamic 
schools to charge them with lack of originality and failure to discover any- 
thing new as it is to charge that they are dirty-minded men preoceupied 
with imaginings first produced by that foul fellow Freud and lacking any 
of the stuff of reality. But in the science of the mind, as in any other sci- 
ence, our primary interest is not in being original, but in determining facts. 
And it may be as important testimony to the validity of an observation to 
find it was made by some person of genius before us, as it is to find agree- 
ment by some contemporary scientific authority. It is has been remarked, 
for example, that the writings of such widely various persons as Shakes- 
peare, Schopenhauer and Oliver Wendell Holmes—the greatest of the 
Elizabethan dramatists, a German philosopher, and a Yankee anatomist and 
physiologist who wrote novels and verse—all indicate some understanding 
of some of the mental mechanisms so painfully investigated in our day by 
the psychoanalysts. It has increased the confidence that he himself is on 
the right track of many a worker in clinical psychiatric research to find 
instances of insight into psychodynamics by minds remote in time and 
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space from Freud. Just here is the impertance of Robert Burton. Long 


before the main landmarks we know today were recognizable, Burton not 


only ventured to explore; but he very evidently understood much of what 
he found when he wandered so far into the wilderness of the mind. The 
ccientifie worker, following a difficult path step by step, will find now and 
again that some long-forgotten genius had insight into some question he is 
just now painfully investigating. The lot of the psychiatrist whose psy- 
chology is dynamic has not been a happy one; he attracts more missles from 
an Afriean dodger. It is important confirmation of his own guiding prin- 
ciples when he ean turn to the past and find that matters of which he has 
won comprehension with such difficulty were glimpsed for a flash of insight 


hy SOTHEC thinker long ago. 


A POX UPON US! 

A pronounced rise in the ineidence of venereal disease is reported to have 
followed the recent closing of the houses of prostitution in Paris, although 
complete data do not appear available as yet. For once in the history of 
’ranee, the moralists interfered in a public health matter. While we hold 
no brief whatever for either the brothel as an institution or prostitution as 
an occupation, their attempted suppression on moral grounds may remind 
some of us of what happened here, following the American attempt to 
bring about national prohibition. 

Any rise in the venereal disease rate is disturbing. Any rise at this time 
is particularly disturbing, for, if the syphilologists are right, serious in- 
ereases in the rates of both syphilis and gonorrhea may be expected from 
an agency which could be and ought to be employed to wipe them out of 
the world altogether. Readers are referred to the paper by Drs. George A. 
(iroup and Thomas F. Laurie in the present issue of this QUARTERLY on 
‘*Penieillin in Early Syphilis.’’ They observe that penicillin can be taken 
ly mouth; that so far as we now know, it is not, in itself, dangerous; that 
it appears to eure both syphilis and gonorrhea. Perhaps it is almost a spe- 
cific. Drs. Group and Laurie fear that when it becomes generally avail- 
able, there may be a tremendous inerease in the venereal disease rates, per- 
haps even approaching epidemie proportions, as a result of wide and ignor- 
ant self-medication by drugstore patrons who will treat themselves until 
symptoms disappear, then will think themselves cured and will go happily 
on their way spreading their infections. 

We have noted repeatedly in this QuARTERLY that even before the days 
of penicillin both syphilis and gonorrhea could have been stamped out in 
this State, this nation or the whole world, if the doctors were only allowed 
to do it. The problem was being handled successfully in Seandinavia and 
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apparently in pre-war Russia on strictly medical lines. It has been tried 
in individual American communities; but it seems difficult to convinee the 
publie that we should attempt it on a national seale. 

The reported results of closing the Paris brothels suggests to the medical 
mind the possibility of a more spectacular demonstration than has yet been 
seen. They suggest it, because the general European attitude toward sex 
is much less moralistic as a rule than that which flared up in Paris when 
persons who were convinced that prostitution is ‘‘wicked’’ were joined in 
a morals campaign by indignait veterans of the resistance movement who 
were convinced that the girls had aided the Nazi invaders during the enemy 
occupation. 

Paris had medically-inspected and legalized houses of prostitution for 
many years. Iew in the American medical profession would defend any 
such institutions. Irom the purely practical point of view for one thing, 
it does not even require any sort of medical background to recognize that, 
while inspections undoubtedly reduce the totals of infections, a girl who 
has just received a clean bill of health may be infected by her next cus 
tomer and spread disease to all with whom she has contact until her next 
inspection. The psychiatrist in particular is likely to look upon prostitu- 
tion with even less favor than the syphilologist; he not only has the thank- 
less job of caring for the deranged minds which go with central nervous 
system syphilis; but his specialty usually makes him keenly sensitive to hu- 
man mental suffering; and, unlike the unimaginative patron who may as- 
sume that the prostitute enjoys her occupation, he is well aware that men- 
tal aberrations and abnormalities are characteristic accompaniments of 
prostitution, and that the greater part of its foundation, in our western 
culture at least, is a massive structure of human misery. It seems well to 
state this disapproval plainly because the European attitude of toleration 
for this institution of which we disapprove would make Europe in some 
respects a more promising field in which to test the new weapons against 
syphilis than America now is. 

The so-called ‘‘European’’ attitude toward extra-marital sex needs no 
extensive discussion. In the section of French society where marriages 
were usually ‘‘arranged’’ for financial or family reasons, ‘‘ romantic love’’ 
nlayed no such part as in America; it was of little importance whether hus 
band and wife loved each other; the husband’s infidelities, and sometimes 
the wife’s, were often to be expected. If the pair were wealthy, the hus 
band might well keep a mistress and the wife a lover. These observations 
definitely do not apply to the vast majority of the hard-working, self- 


respecting, conventional—even rigid—people of France; but that such a 
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way of life was recognized and accepted generally as the entirely private 
affair of the small minority who chose to live that way, as we are now tend- 
ing to accept it for the Hollywood of popular imagination, is a significant 
difference between recent French and recent American culture. The prac- 
tical French have a liking for minding their own business and letting 
others mind their own. If the church cannot make a man behave, the state 
is unlikely to try to police his private sex morals. And while psychiatrists 
may have grave doubts as to whether ‘‘freedom’’ to choose prostitution as 
a profession is part of a woman’s natural rights in her pursuit of happi- 
ness, there are many non-specialists who will think it her own business if 
she wants to do so. 

These attitudes which used to be so characteristic of French culture 
would seem to make a trial of penicillin for the complete elimination of 
syphilis and gonorrhea in some city like Paris a most desirable experi- 
ment. Of course, Paris is a vacation city; there would be constant rein- 
fections, particularly if licensed prostitution continued; but brothel pat- 
rons from outside the Paris area might be required to carry their own cer- 
tificates of freedom from infection, and so reduce the amount of disease thus 
transmitted. 

It would be impudence for us to advise the French; and even if we were 
inclined to do so, we have no idea whether the medical staffs and the drugs 
and the central organization required for an elimination program could be 
set up in Paris or any other European city at present. All we have a right 
to do is to express the hope that some such proposal as that discussed here 
will be tried one of these days on a large scale in some locality which 
will insure a bright glare of world-wide publicity, some locality where— 
as in Paris—the moralists generally refrain from interfering in matters 
which are somebody else’s, in this ease the doctor’s, business. 

We should like to express rather fervently the hope to see this done. We 
inay have to choose fairly soon between an attempt to eliminate venereal dis- 
ase from state, nation or world, and a great increase in its incidence; for 
we do not think the fears expressed by Drs. Group and Laurie, that self- 
medication with penicillin pills eould bring back such epidemies of the pox 
as those of the sixteenth century, are at all exaggerated. When that choice 
has to be made, it will be well if we can point to at least one large-scale, 
well-known instance of venereal disease elimination, for it is certain that 
if we have to decide whether to have a world where casual eoitus will not 
parry today’s risks of a devastating physical disease, or a world with epi- 
demie syphilis, there will be a lot of folk fighting to make us choose epi- 
demie syphilis. 
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Psychiatric Aspects of Modern Warfare. [3y Recixaup S. Every, 
M. D., F. R. A. C. P. 191 pages, with glossary of psychiatric terms; 
eight illustrations (from Goya). Cloth. Reed & Harris. Melbourne 
and Adelaide. (Box 103, G. P. O., New York, N. Y.) 1945. Price $3.00. 

There has been a great deal of writing on the psychiatric aspects of war; 
and one may suspect that the real flood of it has hardly begun. That will 
come as returned psychiatrists analyze and study and draw conclusions 
from accumulated fie!d data, as adjustments and maladjustments of former 
service men and their families are studied in community and hospital and 
as ‘‘social psychiatrists’? study the actual ruins of the postwar world as 
Brickner, Fromm and others surveyed prewar and fighting Germany. Some 
of this writing has been addressed to statesmen and to civil and military 
administrators; a comparatively few articles have found their way into 
general publications with the purpose of improving public morale and fur- 
thering mental hygiene; but the great bulk of past, present and future 
writing on psyehiatry and war has been or will be by specialists for special- 
ists. Psyehiatrists have reported for other psychiatrists on mental casual- 
1ies, care and treatment. Social workers have addressed other social work- 
ers on the problems which war and its aftermath bring to psychiatric social 
work. But there has been little which was both caleulated for and adapted 
tor the general public. Dr. Ellery has now written such a book. It is both 
intended for and very well adapted for general reading. 

This book is not primarily about the psyehiatrie syndromes precipitated 
by various incidents of war. It is an explanation of how scientific students 
of the mind regard war in all its phases, its actual causes, the rationaliza- 
tions which are commonly accepted as causes, the psychopathology of those 
who inspire it, the psychology of those who wage it and are affected by it, 
the psychological and psychopathological aftermath of war, the psychology 
and/or psychopathology of popular reactions and of consequent interna- 
tional relations after a war—all matters on which the citizens of any de 
mocracy need to be informed, and all matters about which most citizens of 
most democracies are not informed. This book does include a short dis 
cussion of the mental breakdowns of war, predispositions, precipitating fae- 
tors, contributing causes, prophylaxis, treatment and aftercare, summarized 
with admirable brevity and in such simple terms that any intelligent per- 
son should be able to understand them. There is a short but adequate glos- 
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sary—placed with excellent judgment in the front of the volume where the 
reader cannot fail to see it—for the definition of sueh technical terms as 
are unavoidable. Dr. Ellery also devotes space to a simple explanation of 
what psychiatry as a profession and psychiatrists as physicians are called 
upon to do in the services and at home during and after a war. The volume 
as a whole is excellent orientation for an understanding of the numerous 
and complex relationships between psychiatry and war—of war as actual 
conflict and of war in its human and world setting. 

Dr. Ellery owns a most facile pen. He writes brilliantly and epigramati- 
eally ; although his book is a scientific discussion, not an attempt at a liter- 
ary tour de force, there seems to be a phrase or a sentence on nearly every 
page which ealls for quotation. Most of his views are generally accepted in 
psychiatry, though by no means all; but it should be observed that it seems 
possible his flair for a striking analogy or a flashing phrase has led him 
onee or twice into too sweeping generalizations or to illustrations which 
might be more exact if they were less spectacular. 

‘*Man is a maladjusted animal, living in an artificial way, with his head 
in the sky and his feet in the slime. [This adaptation of a proverbial ex- 
pression is simply too good to criticize on factual grounds.| Subservient to 
his emotions, he sometimes changes his position and puts his head in the 
slime also. This is characteristically human behavior.’’ Ellery’s readers 
are likely to remember that picture. 

And further: ‘‘Man has conquered every enemy but man; and in order 
to conquer he must first understand. This he has never done. . . . Man’s 
mundane affairs are in an unholy mess; and it is by no means certain that 
he will be able to extricate himself from this mess and set his house in or- 
der. . . . In modern times, knowledge has been acquired quickly and abun- 
dantly ; but the majority of men are still as relatively stupid as their emo- 
tions are lamentably primitive.’’ These are from a discussion entitled ‘‘ As- 
pects of a Larger Lunacy,’’ which is a gem of a title in itself; and the gen- 
eral truths expressed are so unpleasantly self-evident that it seems unkind 
to point out that the first phrase quoted, the assertion that man has con- 
quered every enemy but man, is just a bit too sweeping to be sustained in a 
scientific debate. 

Neither could it be maintained that Dr. Ellery is in all things clear. In 
diseussing the general aspects of the ‘‘larger lunacy’’ of war, he points out 


that wars are fought because ‘‘people want to fight . . . the fundamental 
cause of war is psychological. . . . The majority of people still believe in 
war, . . . There are women who send their menfolk to the holocaust at the 


’, 


call of king and country. The Italies are the reviewer’s; and the Itali- 


cized phrase is one usually associated with the British; it was certainly 
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their rallying ery for reeruits in both Great Britain and Canada during the 
first World War. Its citation here would appear to include the British, 
doubtless ourselves and most probably the author’s fellow-Australians 
ainong peoples moved to war by the psychological forees he discusses. But 
further on (page 47), he deseribes movingly how Great Britain ‘‘resigned|y 
and resolutely’? went to war, ‘‘the great majority |of the British] deter 
mined to see it through, not because they wanted war, but for the reason 

that the conflict seemed inevitable.’’ There are other indications that 
the author makes a clear distinction between peoples who seek wars and 
those who have wars foreed upon them. But, if so, this facet is expressed 
less plainly than it ought to be. 

Dr. Ellery’s approach to war and its problems is by way of the ‘‘eultural’’ 
(Horney and Fromm) sehool of psychoanalysis; and he presents its con- 
cepts, including the belief that Freud underestimated the influence of eul- 
tural factors on personality development, throughout the book. But this 
reviewer is of the opinion that, however wide the theoretical variances and 
however different the concepts of psychotherapeutic treatment among the 
dynamie schools, the difference in effect on the non-specialist general reader 
of the ‘‘eultural’’ treatment presentation here and of that of the orthodox 
freudian or any other dynamic therapy group except, possibly, the Adler- 
ian, would be microscopic. Most of the concepts which are adapted for 
general assimilation are common to all the analytic schools, or nearly all; 
in fact few psychiatrists of any group would dispute the fundamental find 
ings presented here. 


Such observations as have been made here coneerning the presentation of 


this book are not intended to be depreeatory. They are noted, primarily, 
because the reviewer is personally so enthusiastic about this piece of work 
that he considers it unfair to recommend it unreservedly, as he would like 
to do, without warning readers of Dr. Ellery’s picturesque, in fact almost 
hypomanic, vigor of expression. He can reeall only one other piece of re- 
cent psychiatric literature, Hervey Cleckley’s ‘‘Mask of Sanity,’’ which is 
likely to make a fairly normal person stay up al! night to read it. 

Dr. Ellery is pessimistic about man’s ability to keep his hard-won peace. 
‘*In his intellect how like a god! in his behaviour how like a hyena!’’ He 
sees a tremendous problem in the treatment of the returned soldier with 
psychiatrie disabilities: ‘‘. . . the average medical man upon whom a large 
part of the burden must fall is psychiatrically illiterate. He still belongs 
to the Middle Ages of Medicine when sedatives and tonics were the chief 
stock in trade. His elaborate education does not fit him for the most ele- 
mentary psychotherapy.’ And of modern life in general: ‘‘ When the three 
R’s of elementary education have been mastered, the three B’s of modern 
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life—Business, Beer and Bookmakers—are studied in the high school of 
common experience. And the average soldier, though by no means a fool, 
is not equipped to think. Ilis mind is a mosaie of prejudice, sentiment, 
‘*eul- 
tural’’ analysis, the author naturally stresses his belief that eultural, social, 


commonplace ideas and idle humours.’’ With his background of 
| g 


political and economic changes must be brought about if the world is to 
have peace—in spite of his emphasis on the fact that war is basically psy- 
chological in origin—and he might or might not be surprised at the host 
of ‘‘orthodox’’ Freudians who would probably agree with him. He thinks 
the pledges of the Atlantic Charter are ‘‘timorous’’ and ‘‘do not deceive 
a dissillusioned minority.’’ He thinks the elementary principles of psy- 
chology should be taught in the schools, and we think most workers in psy- 
chiatry would agree with him. He hopes for the eventual emergence of a 
new ideology—gained through knowledge of the human mind—which will 
guide us eventually from war to peace. The reviewer certainly does not 
agree with him on all points, but it is certainly a great pleasure to think of 
the multitude of stodgy and reactionary folk whom these views will enrage. 

This book was written before Hiroshima and Nagasaki; its author has 
been a true prophet thus far in his uneasy fears for the peace; it is to be 
hoped that he will revise his work in the light of events since VJ Day; it is 
of great importance unrevised, but the ‘‘dating’’ of the work could dull 
interest ; and one would wish to see besides what a reasonably true prophet 
might say concerning the working out of some of his prophecies. One 
would like to know, too, what such a writer feels the urgeney brought about 
by atomie bombing may or may not do toward earlier psychological accept- 
ance of more peaceful ways of living. 

Dr. Ellery or his publishers chose to illustrate this book with some of the 
choicest sadistic art of the psychotic Goya. The purpose of reproducing 
these distorted and psychotic productions is, of course, to show war in its 
most revolting aspects. This reviewer finds it hard to forgive this choice of 
material. By striking at his personal complexes, of course, these pictures 
give him the ‘‘jim-jams,’’ the ‘‘willies’’ and other most unpleasant anxiety 
reactions ; in the absence of personal experience he would chance in prefer- 
ence, the hallucinations of delirium tremens or any good drug psychosis. 
The ‘‘Black Book of Poland’’ and many other documents offer a choice of 
illustrations which are much more pertinent to today‘s situation and which 
should inspire as much horror with a little less nausea than the master- 
pieces of this long-dead, mad genius. 

This review is at such length because Ellery’s book could possibly be of 
more use in the field of popular education than anything which has come 
recently to the notice of this QuaRTERLY. Although it is contrary to the 
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general practice of this publication, the full New York postoffice address of 
the publishers has been listed in this notice, as we are not informed how 
this Australian book is to be distributed to the American trade; and it may 
not be readily obtainable from booksellers. But a wide American circula- 
tion is to be hoped for. The psychiatrist will find this book provocative to 
him and informative to his patients; the social worker and the educator 
should read it and make use of it. And if the churchman ean overlook the 
counsel to substitute the teaching of psychology for education in a ‘‘smat- 
tering of moral precepts and a passing familiary with Hebrew history’’ in 
our schools, he too will find it valuable in elucidating the nature of the Devil 
within humanity which arouses man to war. It may be regrettable also that 
we cannot require all literate members of Congress and our diplomatic 
service to read it. In the general understanding of why men go to war, is 


humanity’s best hope of finding some practical way to stop it. 
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Everyday Psychiatry. by Joun D. Camppe.., M. D., Commander, M. C., 
U. S. N. R. 333 pages. Cloth. J. B. Lippincott Company. Phila- 
delphia. 1945. Price $6.00. 


Here is a book that has been long awaited. !t fills a gap between medi- 
cine and psychiatry a little to one side of the standard book on psychoso- 
matie medicine, yet related to it essentially. It is a book on psychiatry 
which presents no table of classification of mental disorders. General pare- 
sis is briefly referred to on two or three occasions; senile psychosis and 
arteriosclerosis are not discussed. It is a clinical treatise, one that will be 
useful to the clinic physician and in consulting room practice. 

The general practitioner of medicine is daily in contact with patients 
whose ailments are strange and puzzling to him; and he interprets them in 
terms of their principal complaints—the atypical headache, the palpitating 
heart or the disordered gastro-intestinal function. His remedies produce 
only temporary improvement or none at all and the unhappy patients drift 
from one to another. Often, such a patient will get into the hands of sur- 
geons, whose suggestive questionings bring out an almost classical deserip- 
tion of the subjective symptoms of some condition properly to be treated 
by surgery, but the operation, often frankly exploratory, leaves the patient 
no better, when performed, and sometimes worse than before. The reviewer 
was told of one such patient who had undergone no less than 21 surgical 
operations and was still looking for help. 

Dr. Campbell offers an explanation of some such cases in discussing psy- 
choneuroses and their varied manifestations: ‘‘The neurotie sees, hears, 
feels and smells more than the normal person because every stimulus regis- 
ters. The numerous endocrine-autonomie reactions are continually at work ; 
some are mild and imperceptible to the observer, but to the subject they 
are strange, inexplicable and frightening.’’ 

Several chapters devoted to psyechoneurosis are well done and deserve 
careful reading. Commander Campbell has had an unusual opportunity to 
study this disorder in the course of his duties as psychiatrie consultant in 
naval hospitals. He makes full use of the clinical material so collected. 
He writes mainly of borderline types as psychopathie personality, schizoid 


personality, eyeloid personality, mental deficiency as seen in military serv- 
ice, aleoholie addiction and the personality of the alcoholic. These are ex- 
amples of the conditions which lie between the fields of the general prac- 
titioner and the psychiatrist. He relates in the preface that his background 
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is that of the general practitioner ‘‘during four years of general practice 
in a rural community.’’ Here he encountered psyehiatrie problems which 
neither he nor his colleagues could understand. Psychiatrie textbooks de- 
seribed full-blown eases of ‘‘insanity’’ but had less to say about the patients 
who do not require State hospital care but who constitute 90 per cent of 
the patients seen in private psychiatric practice and 30 per cent of all 
patients who consult physicians in general. The author’s life-long interest 
in patients such as these prompted him to devote himself to psychiatry 
whieh he has pursued as a naval officer and teacher. 

The book is written in a pleasing fluent style; Commander Campbell is 
possessed of an extensive vocabulary and employs it to express his meanings 
in a way to be understood readily. The book is evidently intended for the 
student and general practitioner but it will be found to be of interest to 
social workers and to anyone whose interest turns in the direction of men- 
tal hygiene. It is really an introduction to psychiatry and needs to be sup 
plemented by an old-line textbook if one would learn about the organie psy- 
chosis, the modern treatment of general paresis, or about ‘‘shock’’ therapy, 
or if one would become familiar with the major psychoses and their insti- 
tutional care. 

Some readers of THE QUARTERLY may member Dr. Campbell when he 
vas a member of the medical staff of Buffalo State Hospital about 10 years 


ago. 


Personality in Arterial Hypertension. By (. A. lL. Bincrr, N. W. Ack- 
ERMAN, A. KE. Conn, H. A. Scuroper and J. M. STEELE. 228 pages. 
Cloth. American Society for Research in Psychosomatic Problems. 
New York. 1945. Price $3.00. 


This monograph is a continuation of the psychosomatic medicine series 
and is based on eases undergoing investigation in The Hospital of the 
Rockefeller Institute for Medical Research. The patients selected for study 
were suffering from essential hypertension and were generally under the 
fourth deeade, to avoid pronounced evidence of arteriosclerotic changes or 
cerebral damage. 


All patients in the study presented evidence of personality disorder ; 
most of the characteristic dynamic trends could be traced to early child- 
hood, appearing before the recognized onset of the illness and existing in 
association with a variety of pathological states. The outstanding feature 
of the personality disorder was that characteristically associated with con- 
flict and anxiety, the pattern accompanying the patient from one situation 
in his life to another, being constantly revived. 
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Diminished blood flow or some change in hemodynamics has been estab- 
lished as the etiological factor in the production of arterial hypertension in 
the experimental animal where kidney damage was present. The hypothesis 
is that a peressor substance or substances are produced which elevate the 
blood pressure when the kidneys are ischemic. In the human, various dis- 
eases of the kidney parenchyma eventually affect the blood vessels, with a 
resultant reduction of blood flow besides the narrowing of lumina due to 
arteriosclerosis ; however the existence of such diseases does not always lead 
to arterial hypertension. The factors, other than renal ischemic, which ap- 
pear important are the sympathetie nervous system and the chromaffinie 
system associated with it. 

Stimulation of the sympathetie nerves supplying the kidneys reduces the 
renal flow, with such action exerted principally by the efferent arterioles. 
The injection of adrenalin in animals and humans gives rise to a similar 
effect. It is possible that such stimulation of the vasoconstrictors, either 
through adrenalin or the sympathetic nervous system, initiates the forma- 
tion of pressor substance with the resultant arterial hypertension. It is 
further coneeived that repeated injuries to the renal vascular tree lead 
eventually to permanent changes in the blood vessels. 

Disturbances of higher cerebral centers are manifested by changes in the 
activity of the autonomic and sympathetic nervous systems. It has been 
demonstrated that the renal blood flow is greatly reduced during states of 
acute anxiety. If these are prolonged or repeated often enough, renal 
ischemia, which accompanies them, presumably brings on arterial hyperten- 
sion although the renal vasoconstriction has as yet to be demonstrated. 

The present study consists of 24 ease histories with relevant physical and 
laboratory findings thoroughly evaluated, together with analyses and inter- 
pretations of mental trends. The existence of high blood pressure in this 
series was first discovered in 23 patients shortly after the occurrence of an 
emotional disturbance, which was not always precipitated by a single criti- 
cal event but by several coexisting ones. The entire group exhibited emo- 
tional insecurity in childhood and were often deprived of adequate parental 
love and protection; only rarely was a home described as harmonious and 
consistently affectionate. The children tended to develop states of fear 
and anxiety and felt chronically unsatisfied and unsafe but were obedient 
and submissive. Socially they were timid and tended to cling to their 
original attachments within the family. In adolescence, they exhibited 
stirrings for independence but with a lack of assertiveness. In marriage, 
they made a renewed effort to gain the security of which they had been 
deprived as children. When they found it impossible to depend on parents 
or marital partners, their defenses against anxiety failed, and they reacted 
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with acute emotional! disturbances, with final submission to the hostility of 
the parent figures and acceptance of defeat to their own aggressive desires 
Such events usually were caused by the illness or death of relatives, illness 
or injury to the patient, or changes in the patient’s life such as separation 
of parents, marriage, illness of child, loss of position or savings. 

It is of interest that during periods when the patients were in calm states, 
their blood pressures were definitely lower and that lower blood pressure 
was often achieved by psychotherapy. 

The authors carefully point out that their study serves as a contribution 
to the nosology and development of hypertension, not to etiology, and that 
everyone who has elevated blood pressure does not exhibit a personality dis- 
turbance; nor do those with personality disturbance necessarily exhibit hy- 
pertension. But when these factors coexist they form an identifiable class. 

The monograph is well written and a valuable contribution to the psycho- 
somatie medicine series. The authors have reported valuable case studies 
and have contributed to the nosology and development of hypertension as 
they have stated, furthermore, their work should stimulate thought as to 
possible therapeutic and prophylactic measures against hypertension. 





Analyze Yourself. By E. Pickworrn Farrow, M. A., D. Se. Foreword 
by Sigmund Freud. 157 pages. Cloth. International Universities 
Press. New York. 1945. Price $2.00. 

The subtitle of the book is: ‘‘ Enabling anyone to become deeply psycho- 
analyzed without a personal analyst.’’ The reviewer believes that this 
claim should not be included in the title. The author seems to have ef- 
fected an analysis that was reasonably good and that was satisfactory to 
him; but before beginning on himself he had spent five hours a week for 
three months with a good analyst. He then changed to another with whom 
he spent 10 hours a week for about the same length of time. Also Dr. Far- 
row is an Oxford man with a literary and a scientific degree. He is de- 
scribed by Dr. Freud in a foreword as ‘‘a man of strong and independent 
intelligence who, probably on account of a certain wilfulness of character, 
could not get on well with the two analysts with whom he experimented.’’ 

Whether another person, not possessing these personal characteristics and 
lacking the superior education and intelligence of Dr. Farrow, could suc- 
ceed in penetrating his own uneonscious is doubtful. He follows the 
method adopted by Freud: ‘‘He then had recourse to a consistent applica- 
tion of the process of self-analysis which I had onee used myself in order 
to analyze my own dreams.’’ It is apparent that Farrow was in contact 
with Freud and that he may have learned from him in aequiring his own 
technique although he did not undergo a formal analysis with him. 











168 BOOK REVIEWS 


However that may be, this has given rise to a little book that has merit 
and will be useful te students of psychoanalysis, because in it the author 
vives at length his reasons for changing analysts and finally coming to de- 
pend upon himself. 

These reasons were, briefly, that he would come to the analytic interview 
with notes of memories which he wished to elucidate and diseuss with the 
analyst. Both of his analysts, however, refused to permit this and com- 
yelled him to lay aside material which had come into consciousness and 
which he had a strong urge to discuss, while they required him to talk of 
something which for the moment had little or no interest for him. 

Dr. Farrow has evidently been a deep and understanding reader of good 
psychiatrie literature and has employed the method of note writing. He is 
thus enabled to penetrate deeply into his uneonscious even to early child- 
hood and ‘‘to continue this proeess until all the existing fears against ut- 
tering thoughts have been completely removed.’’ He found this phobia 
of speaking his thoughts aloud to be conditioned in repressed memories of 
punishment and fear of punishment in early childhood. 

How he sueceeded eventually in overcoming his neurotic symptoms and 
establishing himself as a well-integrated individual will prove interesting 
reading to practising psychoanalysts who can see as in a mirror what im- 
pressions they are making upon their own patients. 

With the qualifications expressed in the first paragraph of this review, 
this smal! book is recommended as a worthwhile addition to psychoanalytic 
literature. 


The Embryology of Behavior. By Arno.p Gesei.t, M.D. Harper and 
srothers. New York. 1945. 289 pages. Cloth. Price $5.00. 

Dr. Arnold Gesell is a well-known authority on psychology, particularly 
in the field of infant and ehild behavior. He is the author of a number of 
hooks on subjects related to this topie which have had cordial reception and 
wide reading. Perhaps ‘‘The First Five Years of Life’’ and ‘‘Infant and 
(‘hild in the Culture of Today’’ are among those most widely quoted. 

By embryology of behavior, Dr. Gesell refers to demonstrable evidences 
of mentality observable during the embryological period of life and later. 
He deals with the normal aspects of human growth and with that interplay 
hetween psyche and soma which will one day, if all goes well, result in a 
personality. As the author well observes, the fetal period is.one of prepara- 
tion, the period when the formation and development of essential organs is 
going on rapidly. During the remainder of intrauterine life the beginning 
of their specifie functions is inaugurated. One after another, the final 


finishing touches prepare the organs for extrauterine existence; the epider- 
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; becomes cornified and the skin becomes the dual organ of protection 
age’ust and communication with the outer world, acquiring the special 
of touch. FF ollowime this, the author takes up the essential functions 
of life sueh as breathing, behavior, muscle tonus, eleetrotonie integration. 
discusses the fetal infant, the cireumnatal infant, the diurnal eycle of 

p and wakefulness, and finally the hierarchical continuum. 
ihe book is one of great interest to embrvologists and to all who have an 


nterest in embrvology. Dr. Gesell has established a milestone and guide 


vost whieh will be useful to others interested in the subject. Mention 


iould be made of the section, cor Iprisu @ D4 pages, on behavior patterns 
and growth sequences, which are delineated photographically in 41 plates, 
| comprising a number of pictures. Finally in the section entitled, ‘‘The 
Maturing Infant’’ there are 23 photographs representing an infant from 
che period of an eight-week premature birth on 


A Guide on Alcoholism for Social Workers. [}y Roperr V. Sevicrr, 
M. D. 94 pages. Aleoholism Publications. Baltimore. 1945. Price, 


paper, $2.00: cloth. ho... 
Unde I this title, are con piled seven papers dealing with aleoholism from 


ihe viewpoint of ‘‘the individual, tie community and those who are pro- 


fessionals involved in broadly-based curative and preventive work,’’ to 


quote from the preface. Some of the material in the papers is repetitious 
because of the faet that the papers have been printed in original form with 
no eilort to coordinate them km] asis on particular points is doubled but 


I" adabilits is lessened. 

Addressing himself to the social workers, the author states that they are 
expected to aid in the prevention of alcoholism, to establish the attitude 
that aleoholism is a symptom of an illness, and that it must be treated as an 
IIness. He suggests broad changes in the American way of life to make 
less fertile the soil that matures aleoholic lie does not infer that a changed 
culture would be cure-all but that it would produce less pre-neurotic, pre- 
psychotie and pre-aleoholie personalities. The author also emphasizes the 
important fact that aleoholism must be considered a national public health 
problem. As such he feels rightly that it should be attacked with programs 


berculosis, cancer and syphilis. The sixth pa- 


similar to those set up tor t 
per in the book is devoted to the question of diagnostie clinies as a part of a 
community program. ‘This describes one instrument to deal with aleohol 
as a publie health program, its aims, functions and services rendered. The 
author recognizes the fact that no community has proper and sufficient 
‘‘receiving stations’* to help those with an aleohol problem. Most com- 
munities have some sort of help available, but it is obvious that interest 
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must be stirred to make the need for proper individual and over-all treat- 
ment felt. 

The author’s remarks on the Rorschach technique may leave the reader 
with the impression that it is fast and easy. However, the reviewer 
would remind that it is complicated to evaluate and interpret. This 
paper illustrates with ease histories the use of Rorschach findings in thera- 
peutie situations. The original audience, to which this paper was directed, 
was no doubt better qualified to understand and use the technique than 
the average psychiatrist or social worker. However it is valuable as an 
aid to understanding findings interpreted by one skilled in use of the Ror- 
schach. 

The test questions listed and explained in the fourth paper are probably 
familiar to many readers. Individuals with an aleohol problem brought to 
the attention of a social worker have already determined that their drink- 
ing is in ‘‘the danger zone.’’ In preventive and educative work, this test 
brings to the social workers’ attention indications that drinking has left 
the realm of controlled and social drinking. 

The inereased prevalence of aleohol as a problem is attributed to certain 
social, economic and political changes in our culture. The author suggests 
definite ways of combating these forees and compares our controls to those 
in England, which are felt to have decreased alcoholism as a public health 
problem in that county. 

‘*A Guide on Alcoholism for Social Workers’’ does not claim to hold the 
key to solution of the aleohol publie health problems. It does successfully 
point out facts in everyday life—individual and national—which cannot 
be ignored by a social worker who would be prepared to assist in educative, 
preventive, and reconstruction work with this current, pressing problem. 


Soldier to Civilian. Problems of Readjustment. By Grorce K. Prart, 
M. D. 231 pages. Cloth. Whittlesey House. MeGraw-Hill Book 
Company, Ine. New York. 1944. Price $2.50. 


The returning servicemen face many problems in adjusting to family and 


community life and the period of transition from military to civilian living 
is difficult. It is the responsibility of the ecommunity—the family and 
friends and employers—to see that these men have the help they need to 
assist them in making this readjustment as easily and quickly as possible. 
To do this, the community must develop an atmosphere of understanding 
and sturdy support in which the ex-servicemen can be helped to help them- 
selves in establishing ways of living that will be satisfying and productive 
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of good citizenship. The army authorities have taken extraordinary meas- 
ures to make good soldiers out of civilians, and the community must help 
make good civilians out of the returning soldiers. The mistakes made after 
he last war in dealing with servicemen must not be repeated. 


Dr. Pratt is well qualified to diseuss the rehabilitation of men. In World 
War I, he served for two vears in this country and abroad as a captain in 
the neuropsychiatrie division of the medical corps. After the war he was 
appointed rehabilitation consultant for the U. S. Publie Health Service, as- 
sisting mentally disabled veterans to make community adjustment. In 
World War II, he has served as a member of the psychiatrie division of the 
medical examining staff of the induction center in New Haven. He has 
heen medieal director of both the Massachusetts and Connecticut Societies 
tor Mental Hygiene and assistant director of the National Committee. At 
present, he is a professor of psychiatry at Yale Medical School and medical 
director of community psyehiatrie clinics in Bridgeport and elsewhere. 

In simple, nontechnical language Dr. Pratt discusses first the psychologi- 
eal equipment the new soldier took with him into army life and explains 
how this equipment helped or hindered him in his new adjustments. One 
chapter is devoted to psychiatric disabilities in which the author attempts 
to strip the term of its ‘‘mysteriousness’’ and to show that ‘‘a psychiatric 
condition describes a multitude of departures from average happiness and 
efficiency of less severity than insanity.’’ Ile goes on to give a rough but 
concise and understandable classification of the more common psychiatric 
disorders. This reviewer found this most interesting; it would be profit- 
able reading for many medical men and social workers. The last part of 
the book deals with the problems confronting the returned service man and 
gives concrete suggestions to families and employers for helping to deal with 
them. Family life, marital relations and occupational adjustments are dis 
cussed fully, and suggestions are made of community resources available 
<0 the serviceman for specialized help. 

There is appended to the book a valuable preliminary guide for action 
on behalf of the veterans provided by the National Committee on Service 
to Veterans under the auspices of the National Social Work Council. It 
stresses the responsibility of the community tor the welfare of the returning 
veterans and contains timely advice for leaders who wish to coordinate and 
make as efficient as possible the service for veterans’ groups within the 
community. 


The book is deserving of a warm reception and should be made available 
to leaders and workers in the field of social welfare. 
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Patients Have Families. I}y Henry B. Rictiarpson, M. D. 408 pages. 
Cloth. The Commonwealth Fund. New York. Price $3.00. 

The theme of this book lays emphasis on the unity of life: illness cannot 
be regarded exeept as it concerns the individual who is ill. In like manner, 
the individual must be considered in relationship with his miliew: with his 
family and environment of home, associates and all other influences which 
impinge upon him. Medical study and practice are changing the funda- 
nental concepts; it was only a few decades ago that it was approved medi- 
cal practice to reter to the case of aortie stenosis or the case of migraine and 
what treatment should be administered. Even vet can be found in seeond- 
nand medical bookstores, medical formularies containing detailed prescrip 
tions for ‘‘headache,’’ ‘‘vertigo’’ and ‘‘insanity’’ along with other symp 
toms. 

Such conception of illness whieh often gave consideration to one organ 
only or at most to two or three organs, but still disregarding the patient, 
was not far removed from the old superstition of demoniacal possession. 
Vsychosomatie medicine expresses the more recent conception of the in- 
separable blending of psyche and soma. A great medical literature has 
evolved, elucidating particularly the influences of disorders of the thyroid 
vland, stomach and colon (muecus colitis), the heart, the skin, the respira- 
tory passages, in connection with emotional stress, as anxiety and fear. 

In the book under review, the author, after introducing his discussion 
with a comprehensive survey of what has been indicated in the foregoing, 
carries it on to consider the influence of family units, the influence of fam- 
ily members upon one another in habits of living, in personality traits and 
in susceptibility to diseases. The following passage gives concise expres- 
sion to this thought: ‘‘ Thus the psychosomatic movement, which arose from 
an interest in the relation of the person to his illness, acquired more and 
more precision in the description of the personality of the patient, and at 
the same time brought in more and more of the family life. This movement 
started by regarding the family as part of the individual and ended, often 
unwittingly, with the complementary point of view as well, that the indi- 
vidual is a part of the family, in illness as well as in health. . . . The idea 
of disease as an entity which is limited to one person, and ean be transmit- 
ted or spread from one individual to another, fades into the background, 
and disease becomes an integral part of the continuous process of living. 
The family is the unit of illness, because it is the unit of living.’ 

In Chapter IV the author enlarges the scope of his topie. He sees that 
tamily ills go bevond what might be ealled the medical aspects and sees 
that the family tends to establish an equilibrium—a balance is gained which 


may be more or less efficient and more or less permanent or stable. What- 
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ever may be its characteristics, it is to the individuals the best balane 
which can be attained ; indeed, the only one they know, and to the vounger 
inembers, as vet inexperienced, a paradigm of life. 

Dr. Richardson's theme is carried on to inelude the influences available 
n the work of the publie health nurse and the trained social worker. Since 
the community has a responsibility for the ills of the individual through 
ihe family, it is fitting that the community should stand ready to provide 
recourse or remedy when such assistance may be helpful in a given situa 
tion. The welfare worker, onee untrained and derived from the church, 
has outgrown such narrow confines and now utilizes all that science has to 
offer. 

The reviewer recommends this book highly. It is modern in all respects, 
and its perusal will open new vistas for the hospital physician and the clinic 
worker, and will help to advance the day when a more sane and practical 


view of illness and health will prevail 
APOLOGY AND RETRACTION 


The Sexual Revolution. Toward a Self-Governing Character Structure. 
By WitLHeuM Reicu, M. D. Translated by Theodore P. Wolfe, M. D. 
xxvii and 273 pages. Cloth. Orgone Institute Press. New York. 
1945 Price $3.25. 

A review of ‘‘The Sexual Revolution’’ in the October, 1945, number of 
this QUARTERLY libelled Wilhelm Reich by reporting that when he arrived 
in this country after fleeing Norway as a refugee from the Nazis, his admis- 
sion was delayed while the federal government investigated charges of im- 
morality. Dr. Wolfe, Dr. Reich’s translater and editor of the Reich school’s 
publication, *‘The International Journal of Sex-Economy and Orgone 
Research,’ has called the attention of Tue QuarTEeRLY to the fact that this 
report was a complete fabrication, with no basis whatever in fact; Dr 
Reich’s admission to this country was not delayed; there were no such 
charges against him; and Dr. Wolfe, who met him at the pier, tells Tie 
QUARTERLY that there was no untoward incident whatever. THE QUARTERLY 
wishes to extend its formal apologies to Dr. Reich and the personal apolo 
gies of the reviewer. How the reviewer concocted this fabrication is a piece 
of psychopathology whieh need not be discussed here: he believed, and so 
assured the editor, that he had seen this imaginary incident reported in Dr. 
Reich’s own journal. Furthermore, his conscious intent in setting it down 


was sympathy for Dr. Reich, who has been the victim for years of vicious 


Nazi persecution, he believed he was reporting an incident inspired by that 
persecution. 
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Dr. Reich’s views are revolutionary in the psychiatric, social and biologi- 
cal fields. His opponents are legion. The validity of any or all of his 
tenets or of those who differ with him is not in question here at all. Many 
of his bitterest opponents would be among the first to concede his brilliance, 
his seientifie integrity and his great personal courage in upholding danger- 
ously unpopular social and seientifie theses. This note is added to the re- 
viewer’’s apology for the imaginary immorality charges because it was not 
apparent to Dr. Wolfe and may not have been to other readers that refer- 
ence to the conflicts Reich arouses was intended to be sympathetic. The 
reviewer’s note that ‘‘The Sxeual Revolution’’ was a ‘‘faseinating demon- 
stration of how to make enemies and enrage people’’ suggests to Dr. Wolfe 
that Reich was being pictured as a sort of Dale Carnegie in reverse. That 
was, indeed, the reviewer’s intent; and he considered that he was paying 
Reich a compliment; there is hardly a person from priest to psychoanalyst, 
or from Communist to ‘‘economie royalist,’’ who would not find at least 
one belief, tenet, complex, idea or personal irrationality outraged by this 
book ; and many, in addition, will fail to understand the book and will con- 
clude that Reich is advocating uncheeked and immediate ‘‘ free love,’’ some- 
thing he most plainly and most emphatically not only does not advocate 
but strongly warns against. Reich has been and still is a tireless and cour- 
ageous fighter for human freedom, as he sees it, in the most troubled times 
western civilization has ever known; and, if there is humiliation in an apol- 
ogy, there is some compensating pleasure in the opportunity to pay tribute 
to an outstanding figure in psychiatry who—right or wrong in his views— 
has never ceased to battle for what he holds to be the rights of man. But 
Reich has broken far more taboos than his great teacher, Freud; of course, 
people become hostile and enraged at his extremely frank discussions of 
tabooed material; few personalities are organized well enough even to con- 


sider calmly, let alone accept, such revolutionary views as his on psychia- 
try, sexuality and orgone-biophysics. And this, this reviewer thinks, is all 
to the credit of Reich. 

















NEWS AND COMMENT 


THE ‘““NEW”’ PSYCHIATRIC QUARTERLY SUPPLEMENT 

Readers of this QUARTERLY are requested to note an important change in 
the content and policy of the semi-annual PsycHiarric QUARTERLY SUPPLI 
MENT, effective with the first number for 1946, which is now in press. The 
space devoted to articles on psychiatry and allied disciplines has been 
greatly increased. The aim is to present a wide variety of papers in this 
sphere of more general interest than those of THe QuaARTERLY, which is 
principally devoted to medical papers concerning treatment and other elini- 
cal problems. Social service, psychometrics, educational psychology, occu 
pational therapy, mental hygiene and other matters relating to mental 
health and mental illness but not specifically to medical treatment will find 
a place in THE SuprPLEMENT. Medical papers of wider interest than to 
specialists in care and treatment alone will also be published in THe Sup 
PLEMENT. 

The make-up of the first 1946 issue has not yet been determined finally. 
A partial table of contents can be made up, however, of papers either defi- 
nitely scheduled for publication in this number or slated tentatively for in- 
clusion. Suck a table would list: 

Psychopathology of Pseudo-Humbugs and Pseudo-Bluffers. By 
Edmund Bergler, M. D. 

The Cruel Vegetarian. By Major Hyman 8. Barahal, M. C 

Psychiatrie Aspects of the Law of Homicide. By G. M. David- 
son, M. D. 

A Rejected Child, Problems, Treatment and Outcome. By Mar- 
garet IE. Sparling, M. A. 

The Selection of Patients for the Western State Psychiatrie Insti- 
tute. By Grosvenor B. Pearson, M. D., and Saul Rosenzweig, 
Ph.D. 

The Relation of the Church to Mental Hospitals. By J. Berkeley 
Gordon, M. D. 

A Five-Year Study of 112 Women Parolees of New York State 
Hospitals. By Emily T. Burr, Ph.D. 

Hospital Ship Neuropsychiatry. By James A. Brussel, M. D. 


The Selection of Cases for Social Treatment. By Elinor 8. Noetzel. 


The Value of Diagnostic Siens for Schizophrenia on the Wechsler- 
Bellevue Adult Intelligence Test. By Sylvia Brecher, M. A. 
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Several other papers are either definitely scheduled or under considera 
tion for Vol. 20, No. 1 of Tur SupriemMent. There will be one or more 
veneral articles on the activities of the New York State Departi lent of 
Mental Hygiene, with the material selected with a view to its interest to 
outsiders as well as to Department members. The minutes of the Depart 
mental conferences, as well as other material of interest only to a limited 


number of New York Department members, will appear hereafter is 


either separate publications or Mental Ilygiene News. Readers are re 
ferred to the leading article under ‘‘News and Comment’’ in part two oi 
the 1945 SuprLeEMENT for further information on this point and the rea- 
sons therefor. 

For the benefit of readers of THe Quarreriy who are not familiar with 
THE SUPPLEMENT, it is a semi-annual publication, normally issued in Janu 
ary and July but now behind schedule, for reasons partly connected with 
ihe war and, in part, also caused by efforts to improve the general useful- 
ness of all the Departmental publications. 


The subseription price is—at 


present—$1.00 a year. The editors hope to produce a publication of wid 
general interest to all in the psychiatrie and mental hygiene fields, with 
each issue approximately the size of a enrrent issue of THe QUARTERLY 
itslf. 

THe SUPPLEMENT in the past printed much important material which was 
valuable for reference but of current interest to only a limited few in the 
New York State Department of Mental Hygiene. That material finally 
all but crowded papers of general interest out of the publication altogether, 
and its collection and editing proved so difficult that—with war conditions 
und the influenza epidemie added—both THe QuarTERLY and SuppiLEMENT 





publication dates were thrown off schedule; and the ‘‘dullness’’ of THe 
SUPPLEMENT was a matter of frequent comment. The editors believe read- 
ers will find it much less dull hereafter. 

Interested persons who have been informed of the change in policy, have 
expressed general approval. One contributor to the issue now in press, a 
long-time contributor to THE QUARTERLY, expressed the opinion that the 
‘new’? SupPLEMENT was likely to become more interesting than Tr 
(JUARTERLY itself—though, of course, not necessarily more important. The 
editors are indebted to another contributor for the suggestion—adopted 
in this news item—that a table of fortheoming SuprPLEMENT contents be 
printed in THE QUARTERLY. 


The tentative table of contents listed here includes papers ranging from 
a psychoanalytie essay to humor, and from child therapy to clinical psy- 
chology. Papers which it is hoped to publish in future issues include a dis- 
cussion of a well-known psychopathologie phenomenon of everyday life by 
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PSYCHOSOMATIC SOCIETY WILL MEET MAY 11 


Chairman Roy G. Hoskins, M. D., of the program committee has an- 
nounced that the American Society for Research into Psyechosomatie Prob- 
lems will have its annual meeting at the Hotel Pennsylvania in New York 
City on May 11 and 12, 1946. ‘‘Contributions of Military Medicine to 
Psychosomatic Medicine’’ and ‘‘ Psvehosomatie Aspects of Orthopedic Prac- 
tice’’ will be the topies for discussion on the first day; and Bertram D. 
Lewin, M. D., will speak at the annual dinner on ‘‘ New Advances in Psy- 
chosomatic Teehniques,’’ which the committee announcement describes as 
‘‘an illustrated parody.’’ The second day will be given over to submitted 
papers. The society has set registration fees for non-members who wish to 
attend. They are $5 for two days, $3 for one, $5 for the annual dinner. 


a O—_—__ ——_. 


FIRST ISSUE OF NEW REVIEW NOW IN PRESS 

The first issue of the new ‘‘Quarterly Review of Psychiatry and Neu- 
rology,’’ of which Winfred Overholser, M. D., is editor-in-chief, is now in 
press; and this QuARTERLY has been requested to eall the attention of its 
readers to the field to be covered by this number of the review. Accordingly, 
the table of contents follows. Psychiatry: administrative and forensie psy- 
chiatry; aleoholism; biochemical, metabolic, toxic and infectious aspects ; 
clinieal psyehiatry and general psychopathology ; constitution, heredity and 
eugenies; geriatrics; psychoanalysis; psychopathology of childhood (in- 
cluding mental deficiency) ; psychosomatic aspects; relationship with nurs- 
ing and social work; special diagnostic procedures; therapy, general and 
special. Neurology: anatomy and physiology of the nervous system; con- 
vulsive disorders; diseases of the central nervous system; diseases of the 
spine and spinal cord; diseases of the cranial and peripheral nerves; dis- 
eases of the autonomic nervous system ; electroencephalography ; headaches ; 
head injuries; intracranial tumors. 





OVER 5,000,000 WAR REPRINTS DISTRIBUTED 


The War Reprint Service of the Josiah Macy, Jr., Foundation, discon- 
tinued the first of this year beeause of demobilization, distributed, during 
the last three years, more than 5,000,000 copies of more than 400 leading 
medical and scientific articles to medical officers of the American and al- 
lied armies, including the Chinese and Russian. Of particular interest to 
psychiatrists was the distribution of more than 95,000 copies of five orig- 
inal monographs by army air foree medical officers on personality disturb- 


ances developing in combat zones. 
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R. D. GILLESPIE, M. D., DIES IN LONDON AT 48 

Dr. Robert Dick Gillespie, British psychiatrist who was as widely known 
in America, as a practitioner, teacher, author and lecturer, as in his own 
country, died in London on October 30 at the age of 47. He was physician 
for psychological medicine at Guys Hospital, London, and during World 
War II had been psychiatric specialist for the Royal Air Foree, serving 
with the rank of air commodore. With Dr. D. K. Henderson, he was au- 
thor of the internationally-known ‘‘Text-book of Psyehiatry,’’ regarded 
everywhere as a standard text and now in its sixth edition. 

By special arrangement with the British government, Dr. Gillespie, then 
on active service with the R. A. F., came to this country in November, 1941, 
to deliver the Salmon Memorial Lectures on the general subject of ‘‘ Psy- 
chological Effects of War on Citizen and Soldier.’’ The lectures were 
viven, not only in New York City as had been customary; but, by an 
unusual arrangement for joint sponsorship by the Salmon Memorial Com- 
mittee and national and local psychiatric and neurological organizations, 
were delivered later in Toronto, Chicago, New Orleans, Washington, San 
Francisco and Philadelphia. 

The American Psychiatrie Association made Dr. Gillespie a correspond- 
ing member in 1942. THe had both studied and practised in this country as 
well as Great Britain; he was assistant resident psychiatrist at the Johns 
Hopkins Hospital in 1922 and 1923. As a measure of the loss his death 
means to psychiatry, may be cited a brief tribute in the ‘‘ Abstracts’’ of the 
Institute of Living of the Hartford Retreat, of whieh Dr. C.-Charles Bur- 
lingame is president and psychiatrist-in-chief; for Dr. Burlingame was 
chairman of the committee which arranged for Dr. Gilllespie’s American 
lecture tour in 1941. The ‘‘Abstracts’’ felt that Dr. Gillespie’s written 
works ‘‘will serve as a monument to this clear and constructive thinker 
whose premature death impoverishes psychiatry and medicine.’’ 


—— ~O 





PSYCHIATRIC PLACEMENT SERVICE IS ORGANIZED 

Both the American Psychiatrie Association and the National Committee 
for Mental Hygiene have called the attention of this journal to their joint 
establishment of a placement service to aid physicians seeking psychiatric 
training and research opportunities, such as residencies, postgraduate 
courses and fellowships, and to aid institutions as well in finding suitable 
‘andidates for such appointments. Both interested physicians and insti- 
tution directors are invited to address inquiries to Captain Forrest M. Har- 
rison, M. C., U. S. N., National Committee for Mental Hygiene, 1700 Broad- 
way, New York 19, N. Y. 
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DR. PETER BASSOE, NEUROLOGIST, DIES AT 7 

Peter Bassoe, M. D., widely-known writer, teacher and practtitioner of 
neurology, and former president of the American Neurological Associa- 
tion, died, November 5, 1945, in Presbyterian Hospital, Chicago, where he 
had been attending neurologist for 25 years and head of the neurology de- 
partment. He was 71 years old. Born in Norway, Dr. Bassoe came to the 
United States in 1893. He was graduated from the College of Physicians 
and Surgeons of the University of Illinois in 1897, and had state hospital 
service in both the east and middle west before beginning to specialize in 
neurology in 1907. Tle was the author of numerous scientifie papers and 
was editor of the *‘ Year Book of Nervous and Mental Diseases’’ from 1910 
to 1934. He was professor emeritus of neurology at Rush Medical College, 
where he had taught neurology since 1910, and had taught at several other 
schools. 


o—— — 
NEW ABSTRACT SERIES ON HUMAN BIOLOGY 


‘*Biologiecal Abstracts’? has announeed the publieation of a new section, 
beginning in January of 


this vear, consisting of specially assembled ab- 
stracts of human biology, intended for all students of mankind, with par- 
ticular reference to anthropologists, sociologists, neurologists, psychiatrists, 
specialists in child development and social welfare. Section H, an assem- 
blage of all abstracts in its field which are published in ‘‘Biologieal Ab- 
stracts,’’ will consist of 10 issues a year which, with the index for the 
complete volume of ‘‘Biologieal Abstracts,’’ will sell for a $6.00 annual 
subscription. Iluman inheritance, population and fertility, endocrine and 
neurological factors, inheritanee factors in aleoholism, drug addiction and 
erowth are among the announced subjects to be covered. Further infor- 
mation mav he obtained from the business manager of the publication at 
the University of Pennsylvania. 


— NN, 


AN APPEAL FOR HELP FROM MANILA 


Edward J. Humphreys, M. D., editor of the ‘‘ American Journal of Men- 
tal Deficieney’’ and chief of the Bureau of Mental Hygiene of the Ohio 
Department of Publie Welfare, has called to the attention of this 
QUARTERLY an appeal for help from a Philippine psychiatrist, which has 
heen printed in the publication of his Division of Mental Hygiene, ‘‘On the 


Reeord It is an appeal from a psychiatrist in behalf of the Philippine 


National Psyehopathie Hospital. This specialist, who lost a comfortable 


personal fortune and all his sourees of income during the Japanese occu- 
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pation and fighting, ineluding ‘‘above all’’ his library, wrote to Dr. Hum 
phreys in a plea for any help Dr. Llumphreys could give in obtaining cloth 
ing and shoes for his wife and four children, all wounded, but beyond 
everything for psychiatric books and journals, for he said, he had **‘lost’’ 
his proficiency in psychiatry, and his hospital library had been destroyed 
as well as his own. He is Dr. Jose A. Fernandez, National Psychopathic 
ilospital, Mandaluyong, Manila, Philippine Islands. Many readers of this 
(JUARTERLY will recall Dr. Hlumphreys, to whom he appealed for aid, as an 
old-time colleague, at Letehworth Village, among the medical officers of this 
Department. 


CONCERNING MeGILL’s POSTGRADUATE PSYCHIATRY COURSE 

In a personal letter to the editor of this journal, Dr. D. Ewen Cameron, 
formerly of Albany Medical College and now professor of psychiatry at 
MeGill University, Montreal, gives additional information concerning the 
unusual four-year postgraduate courses in psychiatry now offered by Me- 
Gill. The announcement of those courses was noted in THE QUARTERLY of 
last October. Because a four-year postgraduate medical course represents 
an expense the average practitioner cannot meet, THE QUARTERLY was par- 
ticularly interested in MeQill’s solution of this problem. Dr. Cameron ex- 
plains that the Canadian government makes an allowanee to discharged 
men, its size dependent on length of service, which will help some students, 
and that the senior interne, assistant resident and resident positions, pro- 
viding maintenance and a small stipend, will help others, while a few sal- 
uried positions at the Allan Memorial Institute have been made available 
for ‘‘one or two of the senior men.’’ 

Concerning the object of the course, Dr. Cameron notes that it is not in- 
tended to train psychiatrists for institution work, saying that the university 
staff feels that other centers in Canada, such as the Ontario Department of 
Mental Health, are better qualified for that job; but that it is intended to 
train physicians for psychopathic divisions in general hospitals, for com- 
munity psychiatry, consultation work, university teaching, and the opera- 
tion of mental hygiene clinies. 


He notes that the plans contemplate that a student will spend about a 
year in the Allan Memorial Institute of Psychiatrv, where very early cases 
of the psychoses, psychoneuroses and behavior problems can be studied, 
with the additional advantage of an active consulting service with the rest 
of the Royal Victoria Hospital. The second-year course calls for six months 
in neurology and six at an institution, usually the 1,800-bed Verdun Prot- 
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estant Hospital. The third year is intended to be spent in study abroad 
and the fourth in specialized training for the work the physician intends to 
follow, as in directing a mental hygiene clinic, doing research or acting as 
psychiatric consultant. A diploma in psychiatry is awarded on completion 
of the four-year course. 

THe QuartTERLY asked Dr. Cameron for this information for two reasons. 
The editor felt, first, that this course was a greatly needed one, but, second, 
that the question of maintenance and stipend for a student who would 
necessarily be a mature man on entering postgraduate medical work was a 
serious one. Dr. Cameron’s reply is noted here for its possible interest to 
the younger members of the medical groups who read this publication. 
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[ILLINOIS REFRESHER COURSES UNDER WAY 

Refresher courses in general medicine and medical specialties, including 
psychiatry, are under way at the University of Illinois, for physicians and 
surgeons returning from the armed service to civilian practice. They 
range from one week to three months, and some are specially adapted for 
physicians graduated under the war-aeecelerated program who have had 
only nine months’ interneship. The program is being carried on with the 
aid of a $90,000 grant from the W. K. Kellogg foundation; and 46 resi- 
dencies for long-time training in the specialties, as well as several research 
‘ellowships, have already been awarded. 


o———-—— 


ERRATUM 

Through an error in this editorial office, the address of the publication, 
‘*Psvehiatry,’’ in its advertisement on the page facing the title page of this 
number of THE QUARTERLY, is given ineorrectly. The William Alanson 
White Psychiatric Foundation has changed its address to Apartment 3, 
1711 Rhode Island Avenue, Washington 6, D. C., and the address of ‘‘ Psy- 
chiatry’’ in its advertisement should have been changed accordingly to this 
same street and number. Through inadvertent failure to note that the ad- 
vertisement was in the front instead of the back of this issue, it was found 
when the correction was attempted that the notices had already been 
printed. 





